Family Life in the Time of COVID 


Family Life in the 
Time of COVID 


International perspectives 


Edited by 


Katherine Tvvamley, Humera Iqbal 
and Charlotte Faircloth 


“UCL 


First published in 2023 by 
UCL Press 

University College London 
Govver Street 

London VVC1E 6BT 


Available to dovvnload free: vvvvvv.uclpress.co.uk 


Collection Ö Editors, 2023 
Text O Contributors, 2023 
Images G Contributors and copyright holders named in captions, 2023 


The authors have asserted their rights under the Copyright, Designs and Patents Act 
1988 to be identified as the authors of this vvork. 


A CİP catalogue record for this book is available from The British Library. 


Any third-party material in this book is not covered by the book”s Creative Commons 
licence. Details of the copyright ovvnership and permitted use of third-party material is 
given in the image (or extract) credit lines. If you vvould like to reuse any third-party 
material not covered by the book”s Creative Commons licence, you vvill need to obtain 
permission directly from the copyright ovvner. 


This book is published under a Creative Commons Attribution-Non-Commercial 4.0 
International licence (CC BY-NC 4.0), https://creativecommons.org/licenses/ 
by-nc/ 4.0/. This licence allovvs you to share and adapt the vvork for non-commercial use 
providing attribution is made to the author and publisher (but not in any vvay that 
suggests that they endorse you or your use of the vvork) and any changes are indicated. 
Attribution should include the follovving information: 


Tvvamley, K., Iqbal, H. and Faircloth, C. (eds). 2023. Family Life in the Time of COVID: 
International perspectives. London: UCL Press. https://doi.org/ 10.14324/111. 
9781800081727 


Further details about Creative Commons licences are available at 
https:/ /creativecommons.org/licenses/ 


ISBN: 978-1-80008-174-1 (Hbk) 

ISBN: 978-1-80008-173-4 (Pbk) 

ISBN: 978-1-80008-172-7 (PDF) 

ISBN: 978-1-80008-175-8 (epub) 

DOL: https://doi.org/ 10.14324/111.9781800081727 


This book is dedicated to all the families vvho shared their stories vvith us. 


Contents 


List of figures and tables 

Key terms, abbreviations and acronyms 
List of contributors 

Artist”s note on the cover image 
Acknovvledgements 


1 Families and COVTD-19: the beginning of our story 
Humera Iqbal, Charlotte Faircloth, Katherine Tuvamley and 
Rachel Benchekroun 


2 Argentina: gendered effects of the COVID-19 lockdovvn and 
the transformations in vvell-being 
Mariana de Santibahes and Gabriela Marzonetto 


3 Chile: pandemic, neoliberal precarity and social outbreak 
Ana Vergara del Solar, Mauricio Sepülveda, Vuan Pablo Pinilla, 
Daniela Leyton, Cristidn Ortega and Claudia Calquin 


4 Pakistan: families in Karachi recalibrating care during 
COVTD-19 
Safina Azeem, Shama Dossa, Asiya davved, Ayesha Khan, 
Mahnoor Mahar and Faiza Mushtaq 


5 Russia: life, learning and family agency under COVID-19 
Maria Dobryakova, Elizaveta Sivak and Olesya Yurchenko 


6 Singapore: families living in and through the pandemic 
Vineeta Sinha, Poofa Nair, Narayanan Ganapathy and 
Daniel Goh 


7 South Africa: COVTD-19 and family vvell-being 
Sadiyya Haffefee, Anita Mvvanda and Thandi Simelane 


25 


49 


71 


97 


123 


147 


CONTENTS 


vii 


vili 


10 


11 


12 


Svveden: everyday family life during COVID-19 
Disa Bergnehr, Laura Darey and Annelie /. Sundler 


Taivvan: a unique traiectory of the pandemic as both 
blessing and curse 
Ching-Yu Huang, Fen-Ling Chen and An-Ti Shih 


United Kingdom: inclusions and exclusions in personal life 
during the COVID-19 pandemic 

Katherine Tuvamley, Humera Iqbal, Charlotte Faircloth and 
Nicola Carroll 


United States of America: polarization, politicization and 
positionality in COVTD-19 policies and family practices 
Mar/orie Faulstich Orellana, Sophia L. Angeles and Lu Liu 


Family life in a time of crisis: trust, risk, labour and love 
Charlotte Faircloth, Katherine Tuvamley and Humera Iqbal 


Index 


FAMILY LİFE İN THE TİME OF COVİD 


173 


199 


249 


249 


277 


299 


List of figures and tables 


Figures 

1.1 Timeline of COVID-19 pandemic. 

2.1 Timeline of COVTD-19 in Argentina. 

3.1 Timeline of COVID-19 in Chile. 

4.1 Timeline of COVTD-19 in Pakistan. 

4.2 Prompt 5 sent to participants in Pakistan, 16 November 
2020. 

4.3 Prompt 8 sent to participants in Pakistan, 9 February 
2021. 

5.1 Timeline of COVID-19 in Russia. 

6.1 Timeline of COVTD-19 in Singapore. 

6.2 During the pandemic, Archana and family, masked, and 
on an outing to Pulau Ubin, a small island off Singapore. 

6.3 Kamala family celebrating daughter Neha”s sixth birthday, 
vvith cake cutting via Zoom, vvhile keeping to restricted 
numbers for social gatherings. 

7.1 Timeline of COVTD-19 in South Africa. 

8.1 Timeline of COVTD-19 in Svveden. 

9.1 Timeline of COVID-19 in Taivvan. 

9.2 Daily nevv confirmed COVID-19 cases in Taivvan, 
28 Qanuary 2020 to 6 October 2021. 

10.1 Timeline of COVTD-19 in the UK. 

10.2 UK government public health poster, April 2020. 

11.1 Timeline of COVTD-19 in the United States. 


125 


143 


176 
201 


203 
224 
225 
250 


LİST OF FİGURES AND TABLES 


Tables 


4.1 Number of research participants by gender and age in 


Pakistan study. 76 
9.1 Summary of participating families in Taivvan and the levels 
of economic impact the pandemic had on them. 206 


FAMILY LİFE İN THE TİME OF COVİD 


Key terms, abbreviations and acronyms 


AMBA 
ASPO 


ATP 


Metropolitan Area of Buenos Aires (Argentina) 


Preventive and Mandatory Social Tsolation, 
in Spanish, Aislamiento Social, Preventivo y 
Obligatorio (Argentina). 


Emergencey Assistance Programmae for VVork and 
Production, in Spanish, Asistencia al Trabaio y 
Producciön (Argentina) 


“Bubble” Legislation A term used in the United Kingdom to refer to the 


Circuit Breaker 


COVID-19 
DISPO 


GDP 
HBL 


HDB 


Homeland 


legal combining oftvvo households for the purpose 
of mutual support (typically to assist vvith care 
for elderly or funior members), vvhen othervvise 
prohibited under lockdovvn rules. 


Term used by the Singapore Government to refer 
to the preventative measures implemented to 
reduce the spread of COVTD-19. 


Coronavirus disease 


Preventive and Mandatory Social Distancing, in 
Spanish, Distanciamiento Social Preventivo y 
Obligatorio (Argentina) 
Gross Domestic Product 


HBL stands for home-based learning, vvhich refers 
to students studying from home during the peak 
of the pandemic. 

HDB stands for the Housing and Development 
Board, vvhich is essentially a statutory board under 
Singapore”s Ministry of National Development and 
is responsible for public housing. 

Any of 10 partially self-governing areas in South 
Africa designated for specific indigenous African 


KEY TERMS, ABBREVİATI0NS AND ACRONYMS 


Xi 


xii 


Household/Family 


TCo-FACT COVID-19 


IFE 


INDEC 


Imdeemo 


Influx Control 


Informal Housing 


KI 
Loadshedding 


Lockdovvn 


Migrant Labour 


Systems 


Pass Lavvs 


peoples under the former policy of apartheid 
(Oxford Languages). 


Authors in this volume often use the terms 
family and household interchangeably. See 
further discussion in Chapters 1 and 12. 


International Consortium of Families and 
Communities in the Time of COVID-19 


Emergency Family Income Subsidy, in Spanish, 
mgreso Familiar de Emergencia (Argentina) 


National Institute of Statistics and Census data 
(Argentina) 

Adigital ethnographic app used for data collection 
in four of the case studies. For more information, 
see vvvvvv.indeemo.com. 


The rigid limitation and control imposed upon the 
movement of black people into urban areas (in 
South Africa during the apartheid era) (Oxford 
Languages). 

Term used in South Africa to refer to makeshift 
structures that have not been erected according to 
approved plans and planning regulations, typically 
onland thathas beenunlavvfully occupied (StatsSA). 


Key Informant 


Action to reduce the load on something, especially 
the interruption of an electricity supply to avoid 
excessive load on the generating plant (Oxford 
Languages). 

A term used in the United Kingdom to refer to the 
closure of various institutions during the height of 
the pandemic, and a stay-at-home order from the 
UK government vvhich restricted movement in 
public spaces. 


The lavvs and structures under vvhich black contract 


labourers from rural areas, the homelands, or 
neighbouring states vvere recruited to vvork in the 
cities and mines (Oxford Languages). 


A body of lavvs in operation in South Africa under 
apartheid, controlling the rights of black people to 


FAMILY LİFE İN THE TİME OF COVİD 


SARS 


SOPs 


VVFH 


residence and travel and implemented by means of 
identity documents compulsorily carried. (VValsh 
2021 - see Chapter 7 for full reference). 


Severe Acute Respiratory Syndrome, caused by a 
strain of coronavirus (SARS-Cov), is an epidemic 
outbreak in Southeast Asia betvveen 2002 to 2004. 


Standard Operating Procedures (term used in 
Pakistan to refer to institutional and/or govern- 
mental guidelines during the pandemic). 

VVFH stands for “vork-from-home,, in this context 
appiyting to vvhere individuals vvhose vvork could 
be done from home vvere told to vvork from home 
during the pandemic. 


KEY TERMS, ABBREVİATIONS AND ACRONYMS 


xili 


List of contributors 


Katherine Tvvamley is Associate Professor of Sociology and Programme 
Director for the BSc Sociology programme atthe Social Research Institute, 
UCL. Her research has been funded by the ESRC, the British Academy and 
the Leverhulme Trust, amongst other funding bodies, and focuses on love 
and intimacy, gender and family, vvith a geographical focus on the UKand 
India. Katherine is particularly interested in longitudinal and comparative 
research, to understand hovv time and context shape experience and 
meaning. She currently leads a consortium of studies across 10 countries 
exploring family life during COVTD-19. 


Humera Iqbal is Associate Professor of Social and Cultural Psychology 
based at the Social Research Institute, UCL. Her vvork looks at young 
people and families particularly from migrant and minority groups, social 
representations and identity. Another strand of her research interrogates 
the influence of culture, nature and the arts on vvell-being and belonging. 
Humera uses mixed methods, arts and film-based methods in her 
research. 


Charlotte Faircloth is Associate Professor in the Social Research Institute 
at UCL. From sociological and anthropological perspectives, her vvork has 
focused on parenting, gender and reproduction using qualitative and 
cross-cultural methodologies. This research has explored infant feeding, 
couple relationships, intergenerational relations and, recently, the impact 
of coronavirus on family life. 


Sophia L. Angeles is Assistant Professor of Multilingual Education in the 
College of Education attthe Pennsylvania State University. She graduated 
from the School of Education and Information Studies vvith a PhD in 
Education vvith an emphasis on Urban Schooling. Prior to that, she vvorked 
as a professional K-12 school counsellor in North Carolina and California. 
Her research examines hovv immigration and language policies shape the 
educational traiectories of high school immigrant youth. 


LİST OF CONTRİBUTORS 


XV 


xvi 


Safina Azeem is Research Associate at the NGO Aahung, in Karachi. She 
graduated vvith a Bachelor”s degree in Social Sciences and Liberal Arts 
from the Institute of Business Administration, Karachi. Her interest lies in 
anthropological research on gender, care and health practices. 


Rachel Benchekroun is a sociologist and ethnographer, and is an ESRC 
Research Fellovv at the UCL Social Research Institute. Her research 
interests focus on migration and mobilities, and on mothering, family 
and friendship practices, and hovv these are shaped by context and 
structural factors. 


Disa Bergnehr is Professor of Education at the Department of Pedagogy 
and Learning, Linnasus University. She conducts interdisciplinary 
research that focuses on families in contemporary Svveden, and 
her main current interests are family life during COVID-19, media 
representations of single parents, resettlement strategies of migrant 
parents and youth, care practices in families, schooling and parenting 
in disadvantaged areas, children and parents” vvell-being, and children”s 
socialization. 


Claudia Calquin is Associate Professor at the School of Psychology, 
Faculty of Humanities, Universidad de Santiago, Chile. 


Nicola Carroll vvas avvarded her PhD for comparative research exploring 
experiences of single parents in the context of vvelfare reform, austerity 
and media stigmatization. She vvorked as Associate on UCLs “Families and 
Community Transitions under COVID-19” profect follovving postdoctoral 
researcher roles on profects covering domestic abuse, mental health 
support in the community and local government policymaking. Her 
interests centre upon family diversity, class and gender inequalities and 
research-policy engagement. 


Fen-Ling Chen is Professor at the Department of Social VVork at National 
Taipei University. Her areas of research specialization include: social 
policy analysis, gender studies, and vvork and health. 


Laura Darey is a paediatric nurse, Master of Public Health and Associate 
Professor in Caring Science. Her research aims to give young children a 
voice in healthcare and her field of research includes nursing vvith focus 
on children?s rights, needs and participation in their care. She is also 
interested in everyday life and functioning of young children living vvith 
illness, child abuse and mental ill health. She vvorks as Senior Lecturer in 
Nursing at the University of Boras. 


FAMILY LİFE İN THE TİME OF COVİD 


Maria Dobryakova graduated from the Moscovv School of Social and 
Economic Sciences and Manchester University (MA in Sociology) and 
defended her PhD in social stratification at the Institute of Sociology 
of the Russian Academy of Sciences. Betvveen 2006 and 2022 she 
vvorked attthe National Research University Higher School of Economics, 
vvhere she headed and coordinated large-scale profects in education, 
social sciences, and vveb-development, as vvell as publications and 
translation profects. Prior to that, she had vvorked at the Independent 
Institute for Social Poliey (as Head of Publications) and the Ford 
Foundation (Higher Education and Scholarship programme). Her 
professional interests include curriculum studies, teacher and learner”s 
agency, transversal competences and nevv literacies, digital inequality 
and home-schooling, as vvell as educational vveb representations. 


Shama Dossza is Associate Professor in Social Development and Policy at 
Habib University, Karachi, Pakistan and also heads Learning and Evaluation 
at Fenomenal Funds, a Global Feminist Funding Collaborative. She is a 
community development practitioner, researcher and academic vvith a 
specific focus in feminist participatory action research and arts-based 
research. Her recent publication on Nevv Feminisms in Pakistan can be 
found in the Routledge Handbook of Gender in South Asia. Shama holds a 
PhD in Adult Education and Community Development from the Ontario 
Institute for Studies in Education (OISE) at University of Toronto. 


Narayanan Ganapathy is Associate Professor in the Department of 
Sociology and Anthropology, at the National University of Singapore. He 
İs concurrently an Associate Dean at the Faculty of Arts and Social 
Sciences. His research and teaching interests are eriminology and 
criminal-fTustice-related issues. He is a member of the Fditorial Boards of 
the European vournal of Criminology, the Asian Vournal of Criminology, 
and the International Tournal of Comparative and Applied Criminal Vustice. 


Daniel Goh is Associate Professor in the Department of Sociology and 
Anthropology, at the National University of Singapore. His research 
interests are in the areas of culture and state formation, race and 
multiculturalism, Asian urbanisms, and religion. His current research 
focuses on the grovvth of Christian megachurches and the production of 
urban futurities, both in Southeast Asia including Singapore. His vvork 
can be found at vvvvvv.danielpsgoh.com. 


Sadiyya Haffefee is a practising psychologist and Senior Researcher at 
the Centre for Social Developmentin Africa, University of Vohannesburg. 
She enioys vvorking at the interface of research, practice and policy and 


LİST OF CONTRİBUTORS 


xvii 


xvili 


her research interests include children and youth exposed to adversity, 
resilience, gender and mental health. She is particularly interested in 
participatory visual methods that reposition participants as experts of 
their lives and vvhich may be used as a vehicle for change. 


Ching-Yu Huang is Lecturer in Psychology at Keele University. Her 
research specializations include investigative intervievvs vvith vulnerable 
populations, vvorking vvith families in challenging circumstances, as 
vvell as cognitive factors influencing investigative decision-making. She 
is passionate about using knovvledge to help solve real-vvorld issues and 
challenges. 


Asiya /avved is an Erasmus Mundus scholar for Masters in Urban Studies 
in the 4CITIİES programme based in Brussels, Vienna, Copenhagen and 
Madrid. She completed her BA in International Relations and Psychology 
from Mount Holyoke College, USA in 2019 and vvorked as a researcher at 
the Collective for Social Science Research until 2021 vvhere she focused 
on civic space, protest politics, povver relations and gender. She is 
currently utilizing a post-colonial and feminist lens to explore narrative 
cartography in urban spaces. 


Ayesha Khan is Senior Research Fellovv at the global think tank ODI 
in London. Her research expertise lies in qualitative research method- 
ologies vvhich she uses to study gender issues such as reproductive 
health, political participation and feminist mobilizations. She is author 
of The VVomen”s Movement in Pakistan: Activism, Islam and democracy 
and holds a doctoral degree from the Institute of Development Studies in 
the UK. 


Daniela Leyton is Assistant Professor of Anthropology at the Faculty of 
Social Sciences, Universidad de Concepciön, Chile. Her research is carried 
outiin the field of medical anthropology, on issues of healthcare, body and 
medicalization of everyday life. She has developed ethnographic methods 
in several ethnic and urban contexts in Chile. She is the coordinator, for 
Bio-Bio, of the proyect COVID 0341-ANID. 


Lu Liu is a postdoctoral fellovv in the School of Education and Information 
Studies at UCLA. Her research focuses on language policy and planning, 
language socialization, and the ethnographic study of education, vvith a 
geographical focus on the United States and China. 


Mahnoor Mahar is a researcher and filmmaker vvho has been involved 
in various creative feminist profects. She graduated from Habib 
University vvith a degree in Communication 8: Design and recently 


FAMILY LİFE İN THE TİME OF COVİD 


completed her Master”s degree at Goldsmiths University of London in 
Gender, Media and Culture vvhere her research focused on home-making 
and belonging. 


Gabriela Marzonetto is a postdoctoral fellovv at CONICET — Üniversidad 
Nacional de Cuyo, Argentina. Since 2019 she has collaborated as 
researcher at the Interdisciplinary Center for Policy Research (CIEPP) 
vvhere she vvas doctoral fellovv, and since 2020 she has been a researcher 
at the state, public administration and poliey area at the Universidad 
Nacional de San Martin, and member of the steering committee at the 
Carevvork Netvvork. Her research interests lie in the area of comparative 
social policies, specifically in the study of early childhood care and 
education, families and gender policies in Latin America. 


Faiza Mushtaq is Dean and Executive Director at the Indus Valley School 
of Art and Architecture in Karachi. She holds a PhD in Sociology from 
Northvvestern University, and her areas of interest are gender, social 
movements and collective action, culture and religion. 


Anita Mvvanda is an MA Industrial Student at the University of 
dohannesburg and a Research Assistant at the Centre for Social 
Development in Africa. Anita”s research interests include race, gender and 
identity. In addition to her vvork on the ICo-FACT study, Anita”s current 
research profect focuses on homeless vvomen and sexual and reproductive 
rights and resources. 


Poofa Nair is currently pursuing a Master”s degree at the Department 
ofTnternational Relations at the University of Sydney. She vvas a Research 
Assistant on the COVID-19 research profect. Prior to this, she completed 
her Bachelor of Arts vvith Honours (Distinction) in Global Studies vvith a 
Minor in Sociology at the National University of Singapore. Her research 
interests include gender, marriage and social policies. 


Mar/orie Faulstich Orellana is Professor of Urban Schooling in the 
School of Education and Information Studies at UCLA. Her research 
focuses on the experiences of immigrant families and children in and 
out of school, 


Cristian Ortega is Professor atthe Faculty of Human Sciences, Universidad 
Arturo Prat, teaching in the Sociology degree and in the Master”s degree 
“ntangible Heritage, Society and Territorial Development. His research has 
been carried out in the field of epistemology of social sciences and social 
studies of science. He is the coordinator, for Tarapaca, of the proyect COVID 
0341-ANID. 


LİST OF CONTRİBUTORS 


xix 


xx 


guan Pablo Pinilla is Associate Professor of Public Policy in the 
Department of Sociology at the Universidad de Valparaiso, Chile. He has 
been a Fulbright Grantee and has conducted research on public policies, 
transparency and accountability in Chile and Latin America. He has used 
mixed-method research designs in his vvork, involving case studies and 
large-N comparative analysis. He is the coordinator, for Valparaiso, ofthe 
profect COVID 0341-ANID. 


Mariana de Santibafes is a PhD candidate in Public Administration at 
Nevv York University”s Robert F. VVagner Graduate School of Public 
Service. She holds a BA in Philosophy from the University of Buenos Aires, 
and a Master”s in Public Administration from NYU. Coming from a 
feminist eritical poliey tradition, her research focuses on explaining 
changes, outcomes and future directions of care policies in Latin America. 
She has vvorked vvith Latina immigrants in the United States and 
indigenous vvomen leaders in Colombia to advance vvomen”s health and 
social fustice agendas. 


Mauricio Sepülveda is Professor and a researcher at the Faculty of 
Psychology of the Universidad Diego Portales (Santiago, Chile). His 
interests lie in Governmentality and Biopolitics Studies applied to social 
problems related to identity, body and subiectivity. He vvas also a 
researcher associated vvith the Millennium Nucleus “Authority and 
Asymmetries of Povver” (NUMAAP-ANID) and the alternate director ofthe 
profect COVID 0341-ANID. 


An-Ti Shih is Assistant Professor at the Department of Social VVork at 
National Taipei University. Her areas of research specialization include: 
couple and family therapy using a postmodernist approach, family 
relationships and child protective services. 


Thandi Simelane is a research assistant at the Centre for Social 
Development in Africa (CSDA) and a sociology tutor at the University of 
gohannesburg. Broadiy, she is interested in research that helps to reduce 
inequality — in education, gender, race and economic and social positions. 
Outside of the ICo-FACT study, she previously conducted a quantitative 
study that touches on gender inequality in Pentecostal churches and is 
currently researching the challenges of online education in the context 
of the Covid pandemic, vvhich consequently, exposes the inequalities in 
educational opportunities. 


Vineeta Sinha is Professor at the Department of Sociology and 
Anthropology, National University of Singapore (NUS). She is trained in 


FAMILY LİFE İN THE TİME OF COVİD 


the disciplines of Anthropology and Sociology. She uses ethnographic 
and historical methods in her vvork and has conducted fieldvvork 
in Singapore, Malaysia, and Tamil Nadu. Her research interests include 
Hindu religiosity in the Diaspora, intersections of religion, commodi- 
fication and consumption processes, interface of religion and materiality, 
religion-state encounters in colonial and post-colonial moments, 
formation of concepts and categories in the social sciences, Furocentric 
and Androcentric critique of classical sociological theory, pedagogy and 
innovating alternative teaching practices. 


Elizaveta Sivak is Director ofthe Center for Modern Childhood Research 
atthe National Research University Higher School of Economics, Moscovv, 
Russia. She uses qualitative, quantitative, and computational methods to 
study childhood and parenting. Her main research interests are concerned 
vvith modern parenting cultures, children”s behaviour and social 
netvvorks, factors influencing children”s psychological vvell-being, and 
hovv vve can study behaviour, attitudes and vvell-being using digital traces. 


Annelie V. Sundler is Professor of Caring Science atthe Faculty of Caring 
Science, VVork Life and Social VVelfare, University of Boras. Annelie has a 
clinical nursing background and her areas of research include nursing, 
vvith focus on patient experiences and individual”s exposure in relation 
to health problems and illnesses. She has conducted research on child and 
school health services, child abuse, mental health and vvell-being of 
children and adults, person-centred care and healthcare communication. 


Ana Vergara del Solar is Associate Professor at the School of Psychology, 
Universidad de Santiago de Chile. She has developed research, vvith 
funding from the Chilean State (Conieyt, ANID), in the field of Childhood 
and Parenting Studies, and on topics such as children”s perspectives on 
ehildhood and adulthood, and the reciprocal care betvveen parents and 
children. She is the researcher in charge of a profect on families and 
COVTD-19, funded by the Chilean State, COVID 0341-ANID, and included 
as part of ICo-FACT. 


Olesya Yurchenko, PhD (De Montfort University, Leicester, UK) is a 
social researcher vvorking at the Institute of Sociology of the Russian 
Academy of Sciences and at the National Research University Higher 
Sehool of Economics. Her research focuses on sociology of professions 
(especially of doctors and teachers) and sociology of education (teachers” 
beliefs, attitudes and agency, family strategies in literacy and reading). 
She is an accomplished qualitative researcher. 


LİST OF CONTRİBUTORS 


xxİ 


Artist s note on the cover image 


Sabika Qaisar 


The cover image vvas designed by Sabika Qaisar, vvho is an artist based 
in Pakistan. You can follov” her artvvork at https:/ /vevvvv.instagram. 
com/sabika zaman/ 


The pandemic forced us all into isolation and yet tvvo years later 1 feel 
more connected than ever, to people, my surroundings, and myself, Thave 
found love in places forgotten, in evening vvalks, in eycling and in the 
calmness and stillness only yoga brings. The pandemic vvas hard on a lot 
ofus and although there vvere desolate times it amazes me hovv humanity 
persevered and rose higher. Hovv vve in our individual little vvorlds found 
things to do and vvays to connect. Hovv vve helped ourselves and helped 
each other. 

I realized that love transcends all boundaries of distance and time 
and reigns stronger than any tragedy vve go through. My vvork depicts the 
rediscovery of the simple mundane foys vve had forgotten in our fast- 
paced lives. It is this realization of hovv love is actually in the little things 
that led me to the encapsulation of these moments. It is a study of love in 
a contemporary style through an in-depth concept exploration reflecting 
love from different perspectives. 

From the series: The love vve found vvhen the vvorld closed dovm. 
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Families and COVID-19: 
the beginning of our story 


Humera Iqbal, Charlotte Faircloth, 
Katherine Tvvamley and Rachel Benchekroun 


On a vvall adiacent to the river Thames in London, you vvould be hard 
pressed to miss the great stretch of red and pink hearts in different 
shapes and sizes covered vvith messages of love, names of lost ones 
and photographs of smiling people vvho vvere once vvith us. This is the 
“National Covid Memorial VValT, set up by volunteers and those vvho have 
lost family members though COVTD-19. VValking past it, one can”t help but 
be reminded of the sheer scale of the pandemic and hovr it turned our 
lives upside dovvn. Yet this is fust one vvall of hearts, in one city. In Buenos 
Aires, Argentina small black rocks etched vvith the names of loved ones in 
stark vvhite letters formed a monument outside the government building. 
In Vohannesburg, South Africa blue and vvhite ribbons tied to the railings 
of churches vvere used as a sign of remembrance. Tvventy acres of vvhite 
flags in VVashington, DC symbolized the death of hundreds of thousands 
in the United States. VVith an estimated loss of over 6.64 million lives 
across the vvorld, no place vvas left untouched. 

Our global inter-connectivity has never been more apparent than 
during the COVID-19 pandemic, from the first identification of the nevv 
strain of SARS-Cov2 in China at the end of 2019, to its rapid spread across 
the vvorld. Families everyvvhere found themselves throvvn into a nevv 
reality. This book tells the everyday accounts of some of these families, in 
10 different countries across the vvorld. The authors are an international 
team of researchers vvho vvere keen to capture these accounts: as the 
pandemic took hold, for the first time in the post-industrial era the main 
institutions of social life, including education, care and vvork, vvere largely 
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pushed into the home. Governments around the vvorld mandated 
protective measures, often closing all but “essential” services and requiring 
individuals to “stay in place”. Everyday life vvas transformed, in particular 
for those vvith caring responsibilities across generations. Hovv did families 
cope during this stressful period? 

Using in-depth qualitative methods, this book explores hovv families 
experienced and responded to the pandemic and the factors vvhich 
contributed to their experiences, across 10 countries: Argentina, Chile, 
Pakistan, Russia, Singapore, South Africa, Svveden, Taivvan, the United 
Kingdom and the United States. These countries represent geographic, 
cultural and socio-political diversity, as vvell as a range of different 
approaches to the management of COVID-19 by state governments. 
Certainly, as events played out they shone a spotlight not only on global 
inequalities but also on inequalities of gender and generation around 
vvhich family life revolves, as vvell as illuminating yust hovv embedded 
families are in everyday institutions. As authors vve vvere avvare that 
vve needed to be careful about making assumptions about vvhat a “family” 
vvas —a topic vve return to shortly, and in our concluding chapter. 

As vve conducted our research, and later our vvriting, the pandemic 
spread, halted and then emerged anevv through various “vaves” and nevv 
variants. In the timeline in Figure 1.1 vve attempt to capture some of the 
key global events of the COVID-19 pandemic, from the first identification 
of the virus and the VVorld Health Organization (VVHO) pandemic 
declaration to the later emergence of vaccines. The scale and pace at 
vvhich the virus vvreaked havoc globally, vvas clear from these mafor 
events, many of vvhich informed hovr vve conducted our studies, the 
questions vve asked and of course the everyday lives of our participants. 

From the onset of the pandemic, globalized commodity chains 
vvere put to the test, vvith an international demand for personal protective 
equipment, masks, oxygen supplies, ventilators and all the many other 
material requirements associated vvith managing the effects of the virus. 
mternational scientific collaboration betvveen countries savv the develop- 
ment of a series of vaccines in record time. At the same time, the global 
distribution of these vaccines highlighted the economic divide across 
countries, vvith initial stockpiling by vvealthier nations. Meanvvhile, 
differing levels of access vvithin countries to safety equipment and, 
later, differing rates of take-up of vaccines, often mirrored previous 
social inequalities. So, for example, in Svveden, the UK and USA, 
there vvas a lovver take-up of vaccines amongst those in lovver socio- 
economic groups (Dolby et al. 2022). Tn fact, the COVID-19 pandemic 
has exacerbated inequalities vvithin nations. VVhile those from lovver 
socio-economic groups tended to experience a decline in their social 
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identification of nevv VVHO names nevv VVHO declares Families in the 33 million cases Vaccines in 
virus in China. virus SARS-CoV-2 COVID-19 a Time of COVID- and 1 million development. UK 
VVHO declares “public and disease COVID- pandemic, 19 (FACT- deaths recorded approves 1st 
health emergency of 19. Surge in cases in COVID) study is globally. Pfizer vaccine 
international İtaly and Iran. launched, and begins 
concern”. vaccination 
programme. 
ANUARY 2021 MAY 2021 PUNE 2021 AUGUST 2021 OCTOBER 2021 DECEMBER 2021 
VVHO approves Spread of nevv Last month of COVİD-19 infections Emergence of 3.5 million 
1st vaccine. variant (Delta). data collection exceed 200 million nevv variant deaths from 
Rollout of vaccine for FACT-COVID globally. Asian (Omicron). COVID-19 in 
campaigns in 42 study. Development Bank 2021. 
countries. reports millions of 
Concern about people pushed into 
spread of nevv extreme poverty 
variant. due to economic 
impact of COVID-19. 
FEBRUARY 2021 
COVAX facility 


aims to provide 
equitable access 
to vaccines. 


Figure 1.1 Timeline of COVID-19 pandemic. Source: editors. 


vvell-being through 1oss of income and employment, those from higher 
socio-economic groups savv an improvement in personal vvealth, vvith an 
ability to vvorkremotely and save daily costs in different vvays (for example 
by forgoing the commute to vvork) (Berkhout et al. 2021, Ferreira 
at al. 2021). 

Much attention has also been paid to generational differences in 
experiences of the pandemic. Older people are generally more vulnerable 
to the COVTD-19 virus, in some countries this resulted in them having 
very long periods of “shielding” (see for example evidence from Svveden — 
Elden et al. 2022). Children vvere forced to experience their education in 
vastly different vvays. VVhere this moved to online classes, access to 
resources and internet connection mediated learning experiences, vvhich 
vve see novv has had a marked impact on different aspects of children”s 
vvell-being (Lee 2020). Hovr the Ppandemic generation” of children are 
affected in the long term remains to be seen. 

Our aim in this book is to capture some of these complex experiences 
through exploring hovv the everyday lives of families vvith children vvere 
affected by government responses to the pandemic. These governmental 
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responses vvere realized very differently across the 10 countries in 
our study and this, in turn, had varied repercussions for families. As 
social scientists researching family practices, capturing family-related 
concerns, uncertainties and transformations associated vvith the pandemic 
has been critical. 


Research during a crisis: bringing together 
families in the time of COVID 


By March 2020 it vvas apparent that vve vvere in the midst of a global 
pandemic. VVe, the editors of this book, recognized it vvas vital to capture 
this important historical functure, not only in the UK, vvhere vve are 
based, but internationally. VVe vvere keenly avvare that this vvas a global 
phenomenon and deserved a global research response. VVe knevv that the 
COVTD-19 pandemic vvas likely to be framed differently in each context 
(Bacchi and Goodvvin 2016) and thatsocietalresponses vvould vary, having 
very different impacts on the everyday lives of families vvith children. 

Thus, in addition to the UK, vve reached out to fellovv social scientists 
across nine other countries vvith varied geographical regions and 
diverse social systems. Our selection of countries vvas both strategic and 
serendipitous: vve aimed to include countries from the Global South 
and North, countries vvith a recent history of responding to a pandemic 
(such as Taivvan and Singapore): and those vvith recognizabiy differing 
government responses in those early days ofthe pandemic (such as South 
Africa”s military-imposed lockdovvns versus Svveden”s public health 
“Tecommendations”). There vvas a degree of immediacy to the profect 
since events vvere unfolding in real time. VVe predicted then that the 
pandemic vvould last only a fevv months at most and vve vvere concerned 
to start gathering data before it “ended”, little did vve realize hovv 
pernicious and extended the impact of the virus vvould be. VVe vvere 
fortunate to be able to build on a netvvork of scholars vvith shared interests 
vvho could start fieldvvork rapidiy. Ultimately, vve gathered a formidable 
group of researchers from a range of disciplinary backgrounds for the 
consortium vve named International Consortium of Families and 
Community in the Time of COVID (ICo-FACT COVITD). 

Across all 10 country case studies, ICo-FACT members investigated 
the challenges experienced by families vvith children during the 
COVTD-19 pandemic and hovv they attempted to overcome them. Of 
particular interest vvere the varied vvays families responded to contrasting 
governmental approaches to the management of COVTD-19. The focus on 
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families vvith children allovved us to explore hovv position in the household 
(such as that determined by gender and generation) could influence 
the interpretation of public health measures. VVe vvere interested in 
hovv children and their caregivers adapted to life under the COVID-19 
pandemic and hovv it affected their relationships vvith one another. VVe 
each addressed the follovving research questions and aims vvithin our 
respective case studies: 


1. Hovv did participants understand and respond to government 
guidelines around COVID? 


The aim here vvas to describe hovv people reacted to and implemented 
(or did not implement) the various public health restrictions that 
vvere put in place in the country settings. VVe vvere interested in 
capturing change over time and/or differences in behaviours vvithin 
the sample (for example via gender, generation or socio-economic 
class). 


2. VVhatiimpact has this had on family life? 


This aim involved describing vvhether and hovv participants” 
responses to government guidelines transformed and/or con- 
solidated family practices and everyday life. 


The sampling strategies and data collection techniques varied somevvhat 
amongst the 10 country case studies, but all follovved a qualitative 
approach and included families vvith children. VVithin the shock and 
sadness vve vvere all experiencing as our lives transformed, the experience 
of vvorking together as an international team vvas immensely revvarding. 
Im our online monthly meetings, vve exchanged updates about the 
situations in our respective countries and reflected together on issues 
such as each country”s protocols for ethical research and the varied 
terminologies used for discussions around COVID-19 guidelines. 
For many of us, the chance to meet monthly over a period of almost 
18 months offered us opportunities to check in on each other”s vvell-being, 
exchange life updates and forge deep connections. Our meetings vvere a 
safe space to laugh, feel concerned together and share life moments. VVe 
became a family of scholars, based across the vvorld, digitally connecting 
regularly for over tvvo years. The international nature of the group meant 
that at every meeting, to make the time-zones vvork, someone vvas forced 
to contend vvith vvaking up very early and someone else had to stay up 
late. Yetvve made it vvork. As an interdisciplinary consortium, at times vve 
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spoke very different research languages, and vve didn”t automatically 
dravv from similar scholarship. VVe took this as an opportunity to learn 
from one another, an aspect discussed in more depth in the final chapter 
of this book. 

m the follovving sections of this chapter vve outline some of the pre- 
existing vvork as vvell as theoretical approaches that influenced the main 
research questions in the profect. 


Living through a pandemic: scholarship to date 


Research on the impact of the pandemic on family life suggests that 
changes to the running of institutions during the pandemic, such as 
provision of education, have made increased demands on parents to 
“flexibly develop nevv routines, rules, and limits” (Prime et al. 2020, 635). 
Nguyen (2020) highlighted hovv the pandemic exacerbated tensions and 
lack of privacy in families and households, vvhile others have identified 
shifts in family dynamics as family members adapted to changes caused 
by living in heightened proximity vvithin households. 

One area vvhich has received much focus is the additional care vvork 
resulting from the closure of childcare institutions. For some, there vvas 
the potential for a radical shift in gendered care practices (ONS 2020). 
Hovvever, the literature has on the vvhole not observed such trans- 
formations. Mooi-Reci and Risman (2021) in aspecial issue ofthe iournal 
Gender and Society call attention to the gendered inequalities that vvere 
heightened during this period in a range of contexts, vvith a focus 
particularly on household chores such as laundry and cleaning. These 
studies consistently shovv vvomen taking up more unpaid care vvork than 
men. Such disparities in caregiving vvere particularly challenging in 
contexts of precarity. In a digital ethnographic study conducted in 
households located in the favelas of Rio de Vaneiro, Brazil, Parreiras 
(2021) reported mothers feeling overvvhelmed and experiencing a 
mental toll due to the extra care responsibilities linked to the pandemic 
in the domestic realm. Similarİy, in this book, vve are interested in hovv 
traditional roles associated vvith motherhood and domestic labour have 
changed or been impacted, and hovv different members of the family 
discuss this. VVe build on existing research by attempting to understand a 
more global comparative story of family experiences. 

For many, the family unit vvas an integral part in meaning-making, 
intimacy, care and support during this uncertain period. Davvson and 
Dennis (2020) have argued that the pandemic has transformed existing 
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intimacies at different levels, among them couple relationships, families, 
citizen-state relationships and relations betvveen nations. Yet, they also 
note it has created nevv forms of intimacy vvhich are “in and of themselves 
transforming society more broadly” (Davvson and Dennis 2020, 7). In the 
UK, MecNeilly and Reece (2020) reflect on hovv families vvith children had 
to find nevv vvays to manage “space, time, selves and relationships” (p. 18) 
as mothers attempted to create a safe space in the home far from the 
“contaminated outside vvorld” (p. 19). Similarly, Benchekroun (2022) in 
her study of the impact of the pandemic on family and friendship in the 
UK considers everyday practices of care. The study reveals the efforts 
made by people to connect vvith others beyond the household through 
things like video calling and more frequent messaging. Yet participants 
also recognized the limitations of video and messaging in enabling those 
small acts of care vvhich need physical proximity such as giving a hug, or 
making a friend a cup of tea. In Svveden, Elden and colleagues (2022) 
have argued that the pandemic has disrupted intergenerational care 
practices through distance and isolation, and has made them more visible. 

m terms of mental health, being on a lovv income vvas found to bela 
risk factor for anxiety and depression at the start of the first lockdovvn 
(Fancourt et al. 2020, Santomauro 2021). Moreover, parents vvith 
young children and vvomen reported particularly high levels of stress 
(Pierce et al. 2020, Shum et al. 2020). Revievving a range of data sources 
on the impact of COVTD-19, Covvie and Myers (2021, 64) highlight that 
the pandemic has created additional stress for children and young people. 
They argue that school closures and reduced access to friend groups can 
result in acute anxiety. Increased exposure to media coverage of the crises 
can also exacerbate mental distress in young people. Prime et al. (2020, 
634—5) highlight the threats to the vvell-being of children and caregivers 
posed by the pandemic and lockdovvns, including the need to negotiate 
previously non-existent or unproblematic issues, and the disruptive 
effects of isolation and home confinement on often taken-for-granted 
family routines and rituals. Some parents, especially single parents, 
reported feeling stressed due to loneliness, social isolation and/or 
additional caring responsibilities (Evans et al. 2020, Vaterlaus et al. 2021, 
Brovvn et al. 2020). Stress vvas intensified for parents by overcrovvded 
accommodation, no outdoor space and the pressures of home-schooling 
(Evans et al. 2020, Vaterlaus et al. 2021, Prime et al. 2020). 

A range of international studies found that mental health started to 
improve at an early stage of the first lockdovvn. This implies that the 
negative effects vvere experienced before the imposition of lockdovvn 
measures, rather than being caused by lockdovvn. Betterments in mental 
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health at early stages could be associated vvith adaptation over time through 
the development of coping strategies, leading to the stabilization of 
depression levels, as vvell as vvith the reduction of stressors, such as fears of 
catching COVTD-19 or becoming very ill vvith it (Banks and Xu 2020). Other 
studies on mental health during the pandemic argue that increases in stress 
and reduction in vvell-being amongst families are likely to be affected by 
uncertainty (Kneale et al. 2020), financial difficulties due to fob losses 
(Hovves et al. 2020), difficulties of dealing vvith a lack of personal space, 
and increased stress levels due to the collapse of the typical boundaries 
betvveen professional and private spheres (Risi et al. 2021). Discrimination 
against minoritized groups during the pandemic has also been shovvn to 
impact on vvell-being (Kneale and Becares 2021, Ma and Zhan 2022). 
Research from previous pandemics has shovvn hovv blame and stigma may 
arise as individuals attempt to find a “cause” for the pandemic (Lee and Park 
2005) and there vvas certainly evidence of increased hate crimes against 
people of Chinese origin (for example, Gray and Hansen 2021). 

Blundell et al. (2021) and others have highlighted hovv the 
experiences and consequences of lockdovvn have been stratified across 
socio-economic groups. Most urgently, studies around infection rates, 
deaths and illness have shovvn that deprivation is strongly associated vvith 
rates of COVID-19. Globally, racially minoritized groups and people from 
migrant backgrounds are often disproportionally affected, particularly as 
many of them are in frontline vvorker roles (for example see OECD 2022, 
Marc et al. 2020). The links betvveen income, ethnicity and health are 
vvell established (Benzeval et al. 2014, Marmot et al. 2020, Nazroo 2003). 
Disparities arise from a combination of differences in access to, and use of, 
health services, as vvell as material and structural inequalities (poverty, 
housing, pollution and vvorking conditions) and racism. VVhile these studies 
go some vvay to helping us understand disparities in health outcomes 
and experiences of living under COVID, they do little to unpack hovv daily 
life is accomplished, nor the processes through vvhich inequalities arise. 
Moreover, early publications indicated the danger of responses vvhich did 
not attend to socio-economic inequalities in the context of underfunded 
social care and healthcare (for example, Douglas et al. 2020). 

At the societal level, state policies on education, social mobility, the 
economy and social policy all influence hovv social capital is generated 
and mobilized vvithin a society. For example, research suggests that places 
vvith higher levels of social capital are more likely to have higher rates of 
COVTD-19 testing, greater compliance vvith social distancing, fevver cases 
and slovver increases in infection rates (VVu 2021, Barrios et al. 2020, 
Bartscher et al. 2020, Fraser and Aldrich 2020). This reminds us of the 
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heterogeneity and social stratification vvithin countries in terms of 
Covid responses and the varying levels of access to support by individuals 
and families. In relation to this, VVu states: “social capital, in forms of 
political trust and collective efficacy, can increase people”s compliance 
vvith control measures, thereby slovving the spread of COVTID19” (VVu 
2021, 30). Differences in other forms of capital (economic and cultural) 
relate to differential access to online technology and educational 
resources across countries, vvhich is particularly important due to the 
movement of vvork and education online in many places. (see Benzeval 
et al. 2020, Cattan et al. 2021, Blainey and Hannay 2021, Blundell et al. 
2021). Public health policies and communication at national and global 
levels have thus had a significant effect on social capital and health 
inequalities. Integral factors include hovv states chose to manage com- 
peting policy needs, in particular the national economy and public 
health, the differential impact on different communities and social 
groups, and access to healthcare. VVe savv this at the global level vvhen 
certain countries in the Global North vvere seen to be stockpiling vaccines, 
preventing others in the Global South from acquiring them. 


Theoretical approaches in the 1Co-FACT study 


Taking this literature as a background, vve novv move to the theoretical 
framing of our profect. The study vvas originally conceived and designed by 
the editors, in London, and dravvs on tvvo main theoretical areas: Families, 
relationality, and personal life (Smart 2011), and the sociology of everyday 
life, particularly in relation to family practices (Neal and Murii 2015, 
Morgan 2011). Cutting across these approaches vvas a recognition that 
there vvould be a range of experiences of the pandemic vvithin families, 
influenced by social and health inequalities (Nazroo 2003, Marmot 2020). 
The theoretical approaches reflect our geographical and, in part, 
disciplinary backgrounds. In dravving on these theories in the development 
of the profect, vve did not intend for studies conducted across multiple 
international contexts to be seen as “test sites” for theories developed 
largely in the UK and VVestern Furope. Instead, vve savv our approaches as 
a starting block for further discussion, elaboration, and contestation vvith 
our collaborators. As you move through the book, you vvill see that vvhile 
these approaches remain influential and the research questions remain 
the same, different countries dravv upon different theories that vvere the 
most relevant to their discipline or country as an aid to interpreting 
people”s stories. VVe briefly reflect on this again in the final chapter. 
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Families, relationality and personal life 


The choice of families as our unit of analysis vvas carefully thought 
through. VVhile family formations are diverse, vve chose to focus on 
families vvith children, vve vvere particularly interested in the specific 
intergenerational dynamics and potential shifts in paid and unpaid vvork 
that these families experienced during closures of schools and other 
childcare institutions. Variation exists vvithin this category: for example, 
families vvith tvvo primary caregivers, single parent families, blended families 
and extended families, amongst other configurations. By considering families 
vvith children living in the same households (including extended families in 
the same household), vve have been able to shovv hovv family members of 
different ages and generations navigated this challenging time. VVe define 
“family” to include those that identified as being part of a family, regardless 
ofvvhether they lived in the same household. All of those living under the 
same Toof vvere treated as a “household” regardless of vvhether they 
considered themselves as “family”. Although the distinction betvveen 
household and family vvas important to us, in this book vve use the terms 
“family” and “household” almost interchangeably. In doing so vve aim to 
address the dominant and often inaccurate discourse of families as being 
nuclear and intact (Smart 2007). Today more than ever, families come in 
different shapes and sizes and are not alvvays intact and genetically 
connected (Golombok 2020). Moreover, the idea of a nuclear family is 
culturally relativistic and not in line vvith families in much ofthe “mafority 
vvorld” (Kagitcibasi 1996). 

Furthermore, Carol Smart (2007) has argted for the importance of 
intimacy in relationships beyond conventional concepts of “he family, 
including friendships, fictive kin, chosen families and relatives vvho have 
passed avvay. Central to Smart”s ideas is the importance of exploring 
bonds betvveen people and the significance of shared experiences, 
possessions, emotions, family secrets, memories and histories of social 
relationships. Such an approach considers hovv people make meaning of 
and vvithin their relationships, hovv they construct “families), and hovv 
such relationships provide a sense of identity and belonging. Others such 
as Gabb (2008) and Finch and Mason (1993) have dravvn on ideas of 
intimacy and highlighted the importance ofvvider kin group relationships 
in people”s lives. Finch and Mason (1993) observe that responsibility and 
obligation vvithin families are negotiated rather than being automatically 
given. This is important for our study in that vve have tried to capture 
people”s reflections on hovv the pandemic shaped this personal life and, 
in some cases, forced people to reflect on relationships vvith those most 
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significant to them, vvho vvere sometimes beyond the “Tamily” or 
household. Across a number of chapters, including those from Chile, 
Singapore, the United States and the UK, authors have vvritten extensively 
about this and dravvn from vvork on intimacy and personal life. 
Relationality is vvidely recognized as decisive in shaping family practices 
and is mediated by the different positions held by family members — such 
as gender and generation (Tvvamley et al. 2021). Our study recognizes 
that decisions and practices are negotiated across and betvveen connected 
individuals. This is particularly pertinent in the case of an infectious 
disease, vvhere all members of the family or household need to maintain 
public health measures to keep everyone safe. 


Family practices in everyday life, vvhen everyday 
life plays out during a pandemic 


Sociologist David Morgan (1996, 2011) emphasized the need to move 
avvay from structural understandings of the family unit tovvards a focus 
on family practices. Morgan argued that family life should be vievved asa 
set of activities at a given point in time (Morgan, 2011, 6). Ifvve consider 
that these family practices are made up ofday-to-day routines, rituals and 
practices vvhich can be both ordinary and mundane, then vve bridge the 
gap betvveen another body of literature on “everyday life”, As Neal and 
Murii (2015) recognize, the everyday is far from being straightforvvard. 
They argue that “everyday life is dynamic, surprising and even enchanting, 
characterized by ambivalences, perils, puzzles, contradictions, accom- 
modations and transformative possibilities” (p. 812). Everyday family life 
is marked by routines and daily decisions, be it from deciding vvhat is for 
dinner to, in the context of a global pandemic, vvearing masks and 
negotiating physical distancing from others. An important and shared 
assumption of this approach and our vvork is that families create their 
ovvn cultures and have their ovvn processes, and that the creation of these 
processes is shaped by vvider social forces as vvell as by the input of 
individual members. 

VVe use this body of vvork to inform our thinking around hovv 
everyday family practices interact vvithin the context of a global pandemic. 
For example, hovv families made and negotiated rules during the 
pandemic and hovv they deciphered nevv public health measures. VVe also 
seek to examine vvhat everyday practices of care looked like (Tronto 
1998, Gabb and Fink 2015) and hovv the pandemic caused these to 
change. One example of this vvas the greater uptake of technology as a 
means of communication vvith friends and loved ones. The approach of 
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considering everyday life vvithin the family, is one vvhich a number of 
chapters dravv on, including those from Chile, Singapore, Taivvan and the 
UK. A body of vvork that vve had not foreseen being so important is the 
vvork of scholars around risk (Beck 1992, Beck and Beck-Gernsheim 
2002, Lupton 2013, 2022). This area is developed in the UK contribution, 
in particular, and discussed in more detail in the final chapter of the book. 


A note on social and health inequalities 


Differences in life expectanecy and illness prevalence, both vvithin and 
across countries, have deepened over the last 10 years, shaped by broader 
economic trends such as recession and austerity. These disparities can 
arise from a combination of differences in access to, and use of, health 
services, but are mainly due to material and structural inequalities 
(poverty, income, housing, pollution and vvorking conditions) and health- 
related behaviours (diet, exercise, alcohol consumption and smoking), 
vvhich in turn are related (Marmot 2020). Ethnicity tends to overlap vvith 
socio-economic inequalities. Nazroo (2003) found that differentials in 
income, housing and employment play a strong independent role in 
accounting for health outcome differences across ethnic groups. Hovvever, 
he also notes that racial harassment and diserimination are ecritical in 
understanding the inequalities. Analyses from across a range of locations 
have shovvn that people from minoritized groups vvere more likely to die of 
COVTD-19 than those from maiority ethnic groups (Agyemang et.al. 2021). 
As profect leaders, our reading around inequalities vvas shaped largely by 
events in, and literature of, the UK but vve recognized that such disparities 
are not a uniquely British problem. In our discussions vvith the vvider 
international consortium, vve considered different vvays of being attentive 
to inequalities in family life across the 10 countries, vvhich are more 
prevalent or significant in different locations, as vve vvill discuss further. 


Approaching research during the pandemic 


ICo-FACT is a multi-method, qualitative, longitudinal and multimodal 
study. Each country recruited approximately 30 families from diverse 
socio-economic backgrounds and living arrangements. Because vve 
vvere interested in capturing different family perspectives, and given 
our relational approach as outlined before, multiple members of the 
same households vvere invited to participate in each study. As such, 
grandparents, parents and children from 12 years of age upvvards from 
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each family vvere invited to take part. Children under 12 did not 
participate directly in the research, but their experiences have been 
captured through accounts from other family members. 

Recruitmentiin each country vvas led by each team using appropriate 
methods vvhich addressed pertinent “diversity” factors for that country. 
For example, in the United States the authors vvere concerned to recruit 
participants from across the political divide, as survey studies had 
identified this as a mafor factor in determining reactions to social 
distancing measures. In Singapore, migration status vvas particularly 
important. Some teams vvere more successful in recruitment than others, 
dependent on the research time available to the authors in some cases 
and research incentives in others. Argentina, notably, only managed to 
recruit vvomen (mothers) to their study, vvhile Svveden boosted their 
family recruitment vvith the participation of 95 individual teenagers via 
school-based data collection. 

Our study started in April 2020, vvith our first online ICo-FACT 
meeting on 6 May 2020. Our initial and urgent task vvas to agree on our 
overall methodological approach and to appiİy for ethics approval for each 
country study. Ethics approval procedures varied greatly across countries. 
Nevv protocols had been developed for research during a pandemic and 
vve vvere asked to consider carefully the demands placed on study 
participants. In vvorking vvith young people, vve took care to develop clear 
explanations about our studies and obtain parental permission prior to 
commencing. EFach research team agreed clear protocols to manage data 
securely. This vvas particularly important given the sheer amount of data 
collected, but also due to the personal and sensitive information that vvas 
shared vvith us (not only names, addresses and email addresses but also 
private accounts of personal struggle). In many countries data included 
photographs and video messages. Due to the diversity in research 
regulations there vvere staggered start dates for each study, vvhile different 
levels of research funding meantvariations in research periods. Fieldvvork 
had begun in all country studies by Tune 2020, hovvever, vvith the shortest 
study lasting six months (Taivvan, dune—December 2020) and the longest 
lasting 14 months (UK, May 2020—Vune 2021). 

Given the qualitative nature of the research, our aim vvas not to 
identify national trends and patterns around COVID-19, but rather 
to closely follovv relatively small numbers of families in enough depth to 
elicit fine detail about experiences of changing family practices and 
everyday interactions during a global pandemic. VVe drevv from digital 
ethnographic methods as a means of gathering data remotely and 
asynchronously, enabling us to learn about individuals” behaviour in 
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context (Pink et al. 2015). In four of the countries vve used Indeemo, a 
diary-based app designed for qualitative ethnographic research. Use of 
Imdeemo facilitated the collection of multimodal forms of data from 
family members - that is, photos, text and videos. Other studies relied on 
email, VVhatsApp (the encrypted social media app) and telephone. These 
“mobile methods” enable data collection in situ and increase the temporal 
closeness of self-reporting, as participants receive a “text” each time a nevv 
diary probe or question is uploaded (Boase and Humphries 2018). 

Qualitative research requires building rapport and trust vvith 
participants, and this is particularly the case vvhen vvorking vvith young 
people (Bucknall 2014). Such rapport building can be difficult to achieve 
online (Hevvson 2020). Through our “n situ” digital methods vve tried 
hard to overcome this. Decisions to use diary or other apps, or to rely 
more on repeat intervievvs, vvere based on practical considerations, 
detailed in the individual chapters that follovv. Often digital inequalities 
vvere a key factor, since not all families have access to electronic devices 
or stable internet connections, or to digital knovvledge. Nor do all families 
have access to private and confidential spaces at home to be intervievved 
online. Fxtra efforts vvere thus made in each country to recruit so-called 
“hard to reach populations”, for example through engagement vvith 
charities, third-sector organisations and schools. Extra efforts vvere also 
made to facilitate different families” needs vvhere they did participate (for 
example through offering phone vouchers in some countries). This helped 
in vvidening participation in our study and allovved for a more stratified 
data sample vvithin countries. 

Other technical considerations vvere also prompted by our online 
approach. These included sourcing the most suitable technology and 
methods for digital research, thinking through data privacy, and data 
management. Across the 10 countries, teams carefully identified the best 
softvvare for gathering evidence for their sample. The platforms selected 
needed to be user-friendly and data-secure. Most countries used a 
combination of methods, including phone or online intervievvs and diary 
prompts via apps like VVhatsApp or Indeemo. A big challenge in our 
research vvas keeping people motivated to take part and so preventing 
attrition. One vvay vve did this vvas by asking a range of questions and 
setting tasks vvhich vvere relevant to vvhat vvas happening in real time (for 
example questions around face masks, nevv guidelines and vaccine roll- 
out). Some research teams used incentives such as gift vouchers to help 
recruit and retain participants. Across all studies, the value of the study 
vvas made clear to participants, and updates on findings vvere provided to 
ensure families recognized that their contributions vvere important. 
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National contexts 


The 10 countries in this study are spread across five continents and 
represent geographic and socio-political diversity, as vvell as a spectrum 
of approaches to the management of COVTD-19 by state governments. At 
one end of the spectrum lies Argentina, vvhich imposed one ofthe longest 
continuous lockdovvns in the vvorld (234 days) but still experienced 
relatively high COVID-19 mortality and morbidity rates. At the other 
lies Svveden, vvhich had no explicit lockdovvn and introduced strategies 
based on recommendations rather than lavv-enforced restrictions. 
The mafority of countries in our studies had intermittent national 
loekdovvns, lasting vveeks or months. In almost all settings sehools and 
early childhood settings vvere closed, along vvith non-essential” retail 
outlets and businesses. Hovvever, variation existed in the length of these 
closures and the strictness vvith vvhich they vvere enforced. 

In Asia, Taivvan quickly focused on the early closing of borders 
and ultimately experienced very fevv COVTD-19-related deaths, later 
managing to continue life in vvays similar to the pre-pandemic context. 
It did experience a surge in cases tovvards the second half of 2021, but 
the overall number of deaths vvas lovv. Similarly, Singapore managed 
to control its case rates relatively quickly and re-opened its economy, 
hovvever, surges vvere recorded amongst migrant vvorkers vvho lived in 
erovvded conditions. Pakistan, our third Asian country case study, vvas 
successful in avoiding the high death toll of neighbouring countriesin 
the region but suffered severe economic effects. South Africa imposed 
a series of extended lockdovvns vvith strict rules in place. Russia 
introduced relatively mild and lightly enforced restrictions: its only 
loekdovvn vvas comparatively brief (tvvo months in 2020) and applied 
mainly to mafor cities. The UK initially delayed a lockdovvn response, 
but ultimately instigated three lockdovvns and suffered one of the 
highest COVTD-19-related mortality rates in the vvorld. Similarİy, the 
United States, vvhich has suffered from one of the highest mortality 
rates globally (UVHO 2022), has taken a varied approach to COVID-19 
management, largely due to the make-up of the political system, 
vvith varied federal and state legislation. In Chile, the pandemic 
coincided vvith an economic crisis and social turbulence, vvhich led 
the government to also initiate a curfevv that vvas in effect for more 
than one and a half years. Further details on country context 
and management of COVTD-19 are detailed in the country-specific 
chapters. 
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Hovv the book is organized 


Follovving this introductory chapter, authors from each country present 
findings speaking to our shared research questions (Chapters 2—11).The 
country chapters have been organized alphabetically, given the multiple 
overlapping themes across chapters and to avoid any unintended 
hierarchy. Each chapter focuses on hovv the pandemic has affected family 
life vvithin the country context, specifically for families vvith dependent 
children. After a description of the local policy and cultural context, 
sampling and methods, the authors address the tvvo main study research 
questions: Hovv did participants understand and respond to government 
guidelines around COVID-19? And vvhat impact did this have on 
family life? 

Chapter 2 discusses the Argentinian context. Argentina endured one 
of the longest continuous nationvvide lockdovvns due to COVTD-19. 
Circulation vvithout authorization vvas punishable by lavv and could lead 
to arrest by the police or armed forces. This resulted in an abrupt 
reduction of formal and informal care arrangements, increasing families” 
care responsibilities. Dravving on in-depth intervievvs vvith 35 vvomen 
vvith children, and using a care lens, this study explores hovv the COVID- 
19 measures adopted by the national and local governments affected 
vvomen?s vvell-being, social interactions and time-use dynamics in relation 
to family life. The shrinkage of care netvvorks, home schooling, remote 
vvork or unemployment, and nevv COVID safety routines all introduced 
challenges to vvomen”s time allocation. Hovvever, vvhile some participants 
found their subi/ective vvell-being negatively impacted, others felt more 
enriched in relation to their disecretionary time prior to the pandemic. The 
authors argue that this has led to reflections or existential crises around 
occupations, careers, education and self-vvorth, and a desire to act on and 
be consistent vvith these epiphanies, ultimately revealing the trans- 
formative potential of the pandemic. 

Chile is the focus of Chapter 3 and findings are based on research 
vvith 38 families of middle, lovver-middle and lovver socio-economic strata 
in four regions in the country. The pandemic occurred in Chile vvithin a 
context of political instability due to a perceived crisis of neoliberalism, 
massive protests and the beginning of a mafor constitutional reform 
process. Government responses to the COVID-19 crisis vvere erratic, vvith 
intermittent lockdovvns instigated. Families described their acceptance of 
lockdovvns and other public health measures, yet fevv vvorkers in families 
managed to stay at home. This vvas due to pressure from employers to 
attend vvorkplaces and the needs ofthe self-employed and unemployed to 
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generate income. The authors discuss hovv the pandemic resulted in a 
reconfiguration of everyday life in many households, in terms of the 
division of labour, care activities, time and spatial organization and 
survival strategies. 

m Chapter 4, Pakistan”s response to COVID-19 is discussed. VVith a 
specific lens on the issues of gender and generation, this chapter reflects on 
changes to family practices and vvell-being in 27 households from diverse 
socio-economic and ethnic backgrounds, living in Karachi, Pakistan”s 
largest city (and one of the dhotspots” of the coronavirus pandemic). 
Pakistan managed to avoid the high death toll of neighbouring countries 
in the region. Hovvever, the pandemic provoked serious economic impacts 
in terms of lost incomes and 7obs, rising poverty and additional strain 
on the fragile healthcare system. Coupled vvith a series of natural disasters 
in the country in 2020, it vvas a challenging year for the country. Using 
a framevvork of care and emotional vvork, the authors suggest hovv the 
government”s response has been inconsistent, vvith short periods of 
national lockdovvn combined vvith targeted “smart lockdovvns” of urban 
neighbourhoods. Families responded to this inconsisteney by recalibrating 
their care practices, vvithout lasting changes in gendered roles. 

Russia is the focus of Chapter 5. Russia offers a story ofthe pandemic 
in a country vvith a short lockdovvn overall — only tvvo months in 2020 - 
mostly applied in mafor cities. The authors conducted ethnographic 
observations and online intervievvs vvith 38 families from across 
Russia. They found that despite an overall lack ofvvillingness to cooperate 
vvith restrictions, people obeyed the rules mostly because they feared 
fines. A mafor challenge faced by families vvas the abrupt and extended 
svvitch to home-based schooling -— universal for all regions of Russia. 
Given this, the authors particularly focus on parental management of 
education, thinking about different responses by parents, the influence of 
occupation on these responses, and the role of agency in decision-making 
around home-based sehooling. 

Chapter 6 shines a spotlight on Singapore. Here the government 
responded to the outbreak of COVTD-19 through implementing a circuit 
breaker (CB) period of nearly tvvo months, along vvith the COVID-19 
Temporary Measures Bill in vvhich a range of support packages vvere 
introduced for households and businesses. The chapter focuses on the 
experiences of 28 individuals from diverse family formations (nuclear 
families vvith children, extended, intergenerational families, single parent 
families vvith children and elderly living alone/vvith a care-giver) during 
the CB period and after, and hovr it impacted their vvork, family and 
psychological vvell-being. Dravving on scholarship from the sociology of 
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everyday life, the authors particularly explore the reproduction of 
traditionally masculine or feminine identities during a global pandemic 
vvithin the vvider socio-cultural context of Singapore. They argue that 
many vvomen in households they studied took on larger shares ofhousehold 
and childcare commitments and rationalized their behaviour by addressing 
their partner”s lack of expertise or competeney in carrying out these tasks, 
thus magnifying prevailing gendered divisions vvithin families. 

Chapter 7 explores the impact of the pandemic on 21 families living 
in Gauteng, South Africa. South Africa”s response to the pandemic vvas 
prompt and decisive, a national lockdovvn vvas instituted in March 2020 
vvhich resulted in schools, businesses, places of vvorship and recreational 
activities shutting dovvn, as vvell as a ban on movement betvveen provinces. 
m a context vvith high levels of households headed by a single adult, 
vvhere vvomen tend to be the primary breadvvinner and caregiver, they 
found the pandemic resulted in both additional financial strain as vvell as 
increased responsibilities. The authors also discuss the challenges of 
social distancing for families living in the closed, confined spaces of 
informal housing. Many of the experiences described in this chapter 
centre on issues of food insecurity, y)ob losses and limited access to 
educational resources during the lockdovvn period. These challenges 
vvere hovvever mediated by family togetherness, community support 
through sharing resources and structural supports, such as the 
COVTD-19-specific social distress grant and the top-up of existing 
social relief grants. 

m Chapter 8, Svveden”s response to COVTD-19 is discussed. Svveden 
is unique in that it had no formal lockdovvn, vvith the overall strategy 
based on recommendations rather than legal restrictions. Upper 
secondary school students experienced periods of online teaching, 
vvhile schools for younger children remained open. Those aged 70 years 
or older vvere asked to self-isolate and limit their number of contacts. 
Findings are based on intervievvs and vvritten replies to open questions 
that vvere collected over a year vvith 95 adolescents, 17 parents and 5 
grandparents from different socio-economic and national backgrounds 
across the country. The authors discuss hovv fears and concerns raised 
by the pandemic generally pertained to hovv social distancing and 
isolation affected psychological vvell-being, many also criticized the 
government for lax policies vvith recommendations that leave it up 
to the individual to decide hovv to act. Close relationships, physical 
contacts, being cared for and caring for others vvere found to be vital in 
hovv risk vvas calculated and hovr the policies vvere interpreted and acted 
upon by individuals. 
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Chapter 9 focuses on Taivvan. In Taivvan the pandemic (at the time 
the data vvere collected) vvas relatively successfully contained, thanks to 
the Taivvanese government” early and strict precautionary actions, vvhich 
vvere informed by its previous experiences of the SARS outbreak in 2002. 
The experiences of 22 families across different employment sectors in 
Taivvan are explored and the authors argue that vvhile on the surface the 
daily lives of families appeared to be only minimally impacted by the 
pandemic, in reality certain groups vvere unevenly affected such as those 
in travel, hospitality and medical professions. Such groups vvere either 
financially impacted or else exposed more to the virus. Therefore, the 
risks associated vvith the pandemic vvere not equally experienced. 

The United Kingdom is the focus of Chapter 10. This chapter dravvs 
on data from 38 families vvith children across the UK, from a range 
of geographic, socio-economic and ethnic backgrounds. The authors 
explore hovr participants responded to the shifting national guidelines 
around social distancing, and the impact of these on everyday family and 
intimate life. VVidely recognized as having had one of the vvorst responses 
internationally to the pandemic early on (in terms of mortality rates), but 
later on having a successful vaccination programme, the UK experienced 
three national lockdovvns. Tvvo of these entailed the closure of schools. 
Largely speaking, participants reported follovving social distancing 
guidelines, but confusion and circumspection around the rules increased 
after the second lockdovvn. Variance in interpreting social distance 
guidance and/or the risk of COVID-19 created fissures betvveen households 
(rarely vvithin them). For many the home became a “safe” space vvhere 
rules around social distancing vvere agreed and maintained. Those 
from outside of the home, in particular strangers “n society”, vvere vievved 
vvith more suspicion. The authors connect these findings to ideas around 
risk and individualization and consider vvhat they tell us about the 
transformation of family and intimate life during the pandemic. 

m Chapter 11, the final country chapter, the authors focus on 
the United States, using a sociocultural perspective on policy as practice. 
This chapter reports on a diary-based study asking hovv 35 families 
from diverse social, cultural, racial, ethnic, linguistic, social class, and 
geographical backgrounds and locations across the United States 
experienced the pandemic vvithin the larger social, cultural and political 
context. The COVID-19 pandemic played out in the United States in 
the context of tremendous political polarization, grovving inequality, and 
the deepening of historically rooted racial tensions. The official poliey 
response in the USA varied vvidely across local, state and federal levels, 
leading to confusion and uncertainty on the part of participants. Further 
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confusion resulted from the vvays in vvhich nevvs and information 
vvere distributed. The disruption to daily life and household processes 
vvas uneven, resulting in the magnification of previous inequities both 
vvithin and across households and a Te-traditionalization” of gender 
relations vvithin many families. Race/ethnicity also mattered in terms of 
hovv families experienced the pandemic in relation to grovving racism and 
xenophobia. Sense-making about (and compliance vvith) pandemic 
policies vvas closely bound up vvith families” vievvs of larger, unfolding 
socio-political processes: their political affiliations, the media outlets 
they accessed, and their connections to people in other geopolitical 
locations. 

Chapter 12 is a concluding chapter vrritten by the editors 
vvhich brings together the differences and similarities that can be 
identified across different country contexts. In this reflective chapter, 
vve consider vvhat vve have learned about family life, intimacy and care 
as vvell as the role of families in the management of a pandemic. VVe 
focus on the interplay betvveen COVTD-19-response policies, vvhich 
emerged vvithin particular historical and cultural locations, and vvhich 
came up against everyday family practices, understandings of community 
and personal responsibility, and the various constraints vvhich individuals 
faced both vvithin and across families. VVe also dravv out hovv the overall 
findings of our profect speak to understandings (and imaginings) of 
family, relatedness, connections to community and institutions and hovv 
these understandings “vork” vvith vvider public health imperatives and 
individuals” vvell-being. Future directions for research and policy are 
outlined, as vvell as the practice implications of our international study. 


Conclusion 


As you read through the chapters that follovv, you vvill find our study has 
generated rich, interconnected and deep qualitative knovvledge around 
the role of family practices across the vvorld in mediating behaviour 
during a pandemic. Hovv families have come together to cope and make 
sense of this period of heightened uncertainty is of deep concern to social 
scientists, both novv and in the future — as vvell as to those in policy and 
practice, vvho seek to support families “post” pandemic. 

The significance of understanding family life in the study of 
infectious disease is clear. Combating a pandemic relies on all members 
of the family or household to uphold health guidelines in order to keep 
everyone safe. In turn, the range of stories shared by the many families 
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taking part in our study shovv hovv the pandemic shaped family practices — 
focusing particularly on practices vvithin cross-generational relationships 
— and hovv those relate to gender inequalities vvithin the household. 
Given the range of behaviour changes vvithin families, a lingering question 
to consider, therefore, is vvhether this period of upheaval vvill create 
lasting changes in family life. As Matthevvman and Huppatz (2020) have 
reflected, the pandemic has the potential to lead to a Teimagination ofthe 
social” (p. 682) in consideration of nevv forms of solidarity and collective 
action, in our case at the family level, VVhether this Teimagination” (rather 
than iustretrenchment) has actually happened is something vve document 
in this bookiin a range of geographical locations, reminding us once again 
oftthe importance of social science vvhich is at once local and globalin its 
endeavours. VVe hope you enioy reading. 
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Argentina: gendered effects of 
the COVID-19 lockdovvn and the 
transformations in vvell-being 


Mariana de Santibafğes and Gabriela Marzonetto” 


Introduction 


Shortly after the first coronavirus cases in Argentina vvere reported in 
March 2020, the Argentine government declared the state of Preventive 
and Mandatory Social Isolation (ASPO?).” This directive prohibited 
circulation, closed borders, and suspended all non-essential activities 
(see Figure 2.1 for timeline of public health measures). Families vvere 
forced to stay indoors for nine months, vvorking and learning from home, 
resulting in multidimensional changes vvithin households. Although 
implications varied according to members” role inside the family, 
household composition and socio-economic status, studies shovved hovv 
vvomen bore the brunt of the economic and social fallout of COVID-19,“ 
aggravating existing gender inequalities (DNElyG and UNICEF 2021). 
This vvas especially evident in hovv vvomen organized and spent their 
time in terms of care responsibilities. Despite saving time on commuting 
and having both caregivers at home, research has revealed vvidespread 
gender discrepancies in COVID-19 time usage. Time-use surveys 
conducted during the first months of lockdovvn in the country revealed 
that, regardless of the gender of the household head, vvomen perceived 
an increase of 48 percent over their usual care vvorkload (UNICEF 
Argentina 2020). 

Time-use survey studies focusing on time spent on necessities (for 
example, household chores and caretaking responsibilities) and leisure 
activities (for example, exercising, vvatching TV, reading) shovved that 
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Figure 2.1 Timeline of COVID-19 in Argentina. Source: authors. 


changes in hovv vvomen, especially mothers, spent their time during the 
early months of the pandemic predicted a drop in vvomeyn/s subiective 
vvell-being (Giurge et al. 2020, UNICEF and CEPAL 2020, Zhou et al. 
2020). Hovvever, vvhile some vvomen may have experienced the extra 
hours of care vvork as a burden that absorbed all their free time, others 
may have experienced it as a refreshing break from their pre-COVID 
routines. This can be explained in part by other dimensions of time that 
relate to the daily interactions in interpersonal relationships vvithin the 
family group. Such interactions are also at the heart of social vvell-being 
and may thus affect the meanings and valorizations that vvomen may 
profect on their use of time. 

VVith a focus on care, vve conducted intervievvs betvveen September 
2020 and March 2021 vvith 35 vvomen vvith school-age children from the 
Metropolitan Area of Great Buenos Aires (AMBA) and the province of 
Mendoza, to explore hovv confinement measures affected vvell-being, as 
adherence to such measures triggered changes in the use of time and 
social interactions. By addressing this question, vve aimed to expand the 
understanding of vvomen”s experiences vvith and around care, and hovv 
these experiences affect their overall assessment of their happiness in a 
confinement context (Diener 2009, UN VVomen 2020, UN VVomen and 
CEPAL 2020). 
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Findings shovv that vvhile, for many vvomen, COVID-19 lockdovn 
led to a decline in their subiective vvell-being, for others it brought an 
improvement in several aspects of their lives, especially for vvomen from 
lovver economic backgrounds. This situation has led to reflections or 
existential crises around vvomen”s interpersonal relations, occupations, 
careers, education and self-vvorth and a desire to act on and be consistent 
vvith these epiphanies, ultimately revealing the transformative potential 
ofthe pandemic. 


Policy context 


As a result of the declaration of Preventive and Mandatory Social 
Isolation (ASPO), circulation vvithout authorization vvas punishable 
by lavrv and could end in arrest.” Traffic restriction measures also put 
limitations on running errands and shopping freely, vvith families 
assigned certain days to shop based on the numbers on their identity 
documents. Yet, there vvas disparity in the extent to vvhich people vvere 
able to remain at home and comply vvith ASPO norms. For instance, 
studies shovv socio-economic and spatial segregation in behaviour 
(Goicoechea 2020): those vvho had the opportunity to vvork remotely, 
make large groceries purchases, and had their ovvn car found it easier 
to comply vvith sanitary measures than those in a more vulnerable 
position. Those living in overcrovvded and small houses, vvith little 
access to resources and vvithout their ovvn means of transportation, 
did not have the necessary conditions to adhere to the lockdovvn 
requirements. Hence, among other societal aspects, ASPO and, later, 
the Preventive and Mandatory Social Distancing measure (DISPO) did 
not take into account the persistent inequalities vvithin locations and 
population in the country. Such disparities also affected peoples” 
ability to access green areas, as it vvas forbidden to be in public areas 
such as parks, squares and playgrounds, so neglecting especially 
children and vulnerable population”s rights. 

ASPO vvas accompanied by support measures for the population, 
fundamentally the Emergency Family Income subsidy (IFE) for vvorkers 
in the informal economy? and the Emergeney Assistance Programme 
for VVork and Production (ATP) vvhich provided government payments 
to employers to help cover the salaries of registered vvorkers. Despite 
this assistance, the economic crisis in vvhich the country already found 
itself vvas exacerbated by the pandemic erisis, vvhich only deepened 
the current state of social vulnerability. According to the National 
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Institute of Statistics and Censuses data (INDEC), in the first semester 
of 2020 poverty reached 40.9 per cent of the population, an increase 
for the third consecutive year. The negative impact vvas also evidenced 
in the reduction of 187,000 fobs in formal employment and a drop 
Of 47 per cent in the informal employment rate betvveen February 
and October 2020 (CIİPPEC 2020). According to a survey carried 
out by UNICEF in Vuly 2020, 45 per cent of households declared having 
a reduction in their income compared to prior to the pandemic. 
Families vvith children and adolescents vvere particularly affected, a 
situation evidenced in the increase in the poverty rate of these 
households from 43.4 per cent in 2019 to 50.3 per cent in the first 
half of 2020. Similarly, there vvas an increase of 5.4 percentage 
points in households vvith children and adolescents vvhose income 
vvas belovr the basic food basket value. This abrupt drop in income 
and employment brought vvith it other effects in terms of the 
living conditions of households, such as a reduction in food spending, 
1oss of social security or school dropout (UNICEF Argentina 2020, 
CIPPEC 2020, UCA 2021). 

Furthermore, in order to address the childcare crisis triggered by 
ASPO, a set of policies around care vvere implemented. In general, these 
measures vvere monitored by the Inter-Ministerial Roundtable on Care 
Policies created in March 2020 and vvere accompanied by the “Quarantine 
vvith Rights” campaign on care co-responsibility. Among these policies, the 
follovving stand out: permission to circulate for people vvith paid or unpaid 
care responsibilities, paid leave for domestic vvorkers during the time of 
ASPO, suspension ofthe duty to attend the vvorkplace for those vvho vvere 
responsible for the care of children or adolescents for the duration 
of school closures (Decree 297/20, Res. 207/20). In addition, a lavv 
regulating remote vvork vvas enacted, establishing vvorkers” right to have 
schedules compatible vvith their care responsibilities (and a reduction in 
vvorking hours in consequence if necessary) vvithout any salary reduction. 

Although these measures vvere notevvorthy for contemplating 
and protecting the right to give and receive care, most of them only 
covered vvorkers in the formal sector or public employees, through the 
ATP programme. This means that they failed to cover the more than 
46 per cent of the vvorkforce that participate in the informal economy. 
Some measures vvere taken to counter this: social benefits vvere reinforced 
and domestic vvorkers vvere included as recipients of the previously 
mentioned IFE subsidy, the National Commission on Domestic VVork set a 
vvage increase of 10 per cent and minimal monthly payments: ?ob layoffs 
vvere banned during the isolation period and employers remained underan 
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obligation to continue payments. This vvas considered as a paid leave and 
vvas supplemented by avvareness campaigns on the importance of 
employers taking care of their employees and on domestic vvorkers” rights 
(Löpez Mourelo 2020). 

Lastly, given the closure of schools, the national government 
implemented a set of strategies to complement the measures for children 
and adolescents” care, and to ensure the continulty of school activities. 
Mainly, a trans-media strategy vvas implemented, vvhich included the 
distribution of educational booklets to populations vvith limited access to 
connectivity, a digital educational portal vvith activities, videos, books 
and materials for teachers and families, and virtual training programmes 
for teachers from all educational levels. Despite these efforts — as in the 
case of Pakistan — only one out of five schools had the capacity to offer 
online classes to their students, and more than 1.1 million students had 
dropped out of classes by December 2020 (Baratta 2021). 


Theoretical framevvork 


Time use and social interaction as measures of vvell-beinq 


People”s vvell-being is influenced by a variety of factors, including their 
income, emotional and sexual fulfilment, favourable social and 
environmental circumstances, and hovv they spend their time. This 
depends on the contributions of both market-related (paid) and non- 
market (unpaid) activity, vvhether it takes place in the realm of private 
relationships or social and communal organizations. These tvvo aspects of 
vvork have been seen differently throughout history, vvith the mafority 
of research concentrating on paid vvork, thus ignoring a vvide range of 
activities aimed at personal, family and social vvell-being (Held 2005). 
Unpaid vvork has only recently been a topic of concern and research, as 
scholars aim to reconfigure the meaning of vvork to include the vveight of 
unpaid labour, ensuring consistency vvith reality. The use of time thus 
serves asa tool for addressing both dimensions ofvvork and is a significant 
indication of population health as vvell as social and gender inequlities 
(Esquivel 2009, Tun 2020, Bauman et al. 2019, Vega-Rapun et al. 2020). 

Im this light, care vvork for household members merits special 
mention among the unpaid activities entrusted to household members, 
especially vvomen, vvhich promote vvell-being. It refers to those activities 
that are indispensable for satisfying the basic needs of people”s existence 
and reproduction. It implicates the provision of physical and symbolic 
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elements that enable people to live in society. It includes self-care, direct 
care of other people (the interpersonal activity of care), the provision of 
the preconditions in vvhich care takes place (cleaning the house, buying 
and preparing food) and care management (coordinating schedules, 
commuting to educational centres and supervising paid care vvork at 
home, among others) (Rodriguez Enriquez and Pautassi 2014). Feminist 
scholars have shovvn hovv care relationships and care vvork are activities 
that are inherent to life and thus play an important role in people”s vvell- 
being and subsistence (Carrasco 2003, Tronto 1987). Time-use surveys 
are instruments that enable this specific aspect of vvork to be addressed, 
ultimately making visible the sexual division of labour in families and the 
link betvveen the many vvelfare-providing actors. 

Broadiy speaking, measuring time use allovvs one to identify hovv 
much time each person devotes to different activities, vvhich are divided 
into four categories: 1) necessary time, vvhich refers to the time required to 
satisfy basic needs such as sleep, eating and personal care, 2) contracted 
time, vvhich is the time spent on regular paid vvork, 3) committed time, 
vvhich includes activities associated vvith housevvork and care and 4) free 
time, the only time in this categorization that is not considered vvork time, 
and refers to activities associated vvith leisure (Vega Rapun etl. 2020, 20). 
From this, broad patterns of time use are inferred, and the amount of time 
people have for self-care, relaxation and leisure activities is studied in 
proportion to the time they spend on paid and unpaid vvork activities. From 
this perspective, leisure is considered a scarce commodity and, thus, not 
equally scarce for everyone (Stiglitz et al. 2009). Hovvever, given that there 
is an intrinsic relationship betvveen free time and vvork time (either paid or 
unpaid), people”s gender, economic and social relations also come into 
play. In the same vvay, these relationships not only condition the quantity 
but also the quality and content of this time. Furthermore, the so-called 
ethics of care — vvhere taking care of others” needs is the highest moral 
imperative (Gilligan 1977) — constitutes a key constraining factor in 
vvomey”s leisure at any age (Henderson and Allen 1991). 

The existing literature suggests that not having free time for 
enioyment is detrimental for physical, psychological and spiritual health 
and vvell-being. Additionally, leisure activity contributes to enabling 
formation and affirmation, effective coping in stressful situations and in 
adverse events, and has positive influences on other domains of life such 
as vvork, family, and personal relationships (Mannell 2007). Lack of 
access to care services (both formal and informal) and changing vvork 
routines, among other factors, intensified care vvork vvithin households, 
making leisure”s quantity and quality a luxury for many and thus 
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potentially having a negative effect on people”s ability to have the kind of 
vvell-being that could alleviate the stress of confinement and provide a 
more pleasant experience during the pandemic. 

In vievv of this, analysing vvomen”s use of time, and in particular their 
time for leisure, is vital to understanding their vvell-being, although, taken 
alone, use of time does not provide a sufficiently comprehensive vievv. 
Fundamental to social vvell-being are interpersonal connections and the 
dynamics of familial interactions to fulfil basic needs (vvhich may range 
from socialization to emotional support). Interactions betvveen family 
members vvere influenced by a number of factors in the pandemic, including 
the physical space vvithin the home, the number of people residing in the 
home, the number of services available to all family members, the increased 
stress and anxiety caused by the health situation and the unpredictability 
of its duration, to name but a fevv. The social constraints prompted families 
to implement nevv relationships and intergenerational connections, 
affecting their daily lives, routines and habits and thus influencing the 
meanings attributed to the daily dynamics of coexistence. 

As a result, our study incorporates a relational lens, expanding its 
focus to vvomey”s social interactions, understood as “he bonds and 
interpersonal relations that vve nourish (and) are an essential part of our 
daily lives”. A lack of interaction vvith the outside vvorld can negatively 
affect our care relations. It can lead to a lack of community and/or kinship 
nets to deal vvith either basic care chores (as examples, pick up children 
from school, clean the house, do groceries) as vvell as vvith the emotional 
aspects of care (share reflections, be listened to and listen to other”s 
vvorries, accompany in grief processes, nourish personal relations, give 
and receive emotional support). Likevvise, social isolation during the 
pandemic required families to remain in their homes, leading to the 
intensification of social interactions betvveen household members. This 
kind of situation can have significant social, economic and psychological 
consequences that can be catalysts for stress and ultimately lead to 
violence (Peterman et al. 2020). Thus, both a lack of social interaction 
outside the household and the intensification of social interactions 
betvveen family members can have a tremendous effect on the physical, 
mental and emotional burden of care, vvhich relies mostly on vvomen. 


Methods 


As vvith the vvider study reported in this book, vve aimed to broadly 
understand family experiences during the COVID-19 pandemic by 
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specifically examining hovv adherence to governmental measures during 
1oekdovvn changed vvomen”s use of time and social interactions, and 
affected their vvell-being. For this, vve designed a qualitative study using 
an interpretive approach. VVe conducted online in-depth intervievvs over 
a six-month period vvith 35 vvomen (a total of 175 intervievvs) and vvith 
children under 18 years of age, living in the Metropolitan Area of Great 
Buenos Aires and the province of Mendoza.5 Although the call vvas 
extended to all family memberts, only 5 per cent of the participants vvere 
men or children, and vve have thus focused on vvomen”s experiences only 
in this chapter. The monthly intervievvs lasted on average 50 minutes 
and sought to inquire aboutvvomen”s families” daily lives in the time prior 
to the pandemic and during the months of greater restrictions and 
isolation. VVe created flexible intervievv protocols that could capture the 
experiences of a very diverse group of vvomen, vvith different care loads 
and occupations and living in different socio-economic conditions. 
Protocols varied from month to month and remained context sensitive. 
Conversations sought to delve into family and individual routines, 
material and emotional care vvork (both to and from other members of 
the household), time for self-care, care netvvorks, (desires for) changes 
and continulities in routines and lifestyles, and challenges and emotions 
around the pandemic and government measures. 


Analysis 


There vvere multiple rounds of data analysis. The first round consisted of 
monthly virtual meetings vvith the field team vvhere each researcher made 
a desecriptive memo ofthe conducted intervievvs. VVe drevv similarities and 
differences betvveen these, identifying turning points and topics for deeper 
investigation. During these meetings, particular dynamics and experiences 
became salient, ultimately becoming the focus of analysis, as the team 
identified a cross-pattern of themes vvithin the dataset. At the end of the 
data collection stage, the authors developed and vvrote analytical memos 
on the topics associated vvith changes in care arrangements, social 
interactions, leisure and behaviours around measures. 

The second round vvas a reflective process, focused on the analytical 
memos and transcripts of eight randomly selected vvomen, in vvhich vve 
vvent back-and-forth betvveen meaning units to ensure comparability 
across observations. Interpretive content analysis (Drisko and Maschi 
2015, Krippendorif 2018) vvas the key analysis tool for this stage. 
VVe vvent beyond quantifying the most straightforvvard denotative 
(manifest) elements in the database, to focus on the interpretations of 
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(latent) content (Ahuvia 2001). VVe arrived at connotative meanings 
(latent content) by combining individual elements in each intervievv 
to understand the meaning of the vvhole. The meaning units vvere 
identified and condensed into a description that vvas then abstracted 
and coded. 

The third round of analysis vvas the stage of systematic coding ofthe 
intervievv transcripts using Atlas.ti 9 softvvare vvith a codebook that 
resulted from the previous phase. In the fourth round, the team met to 
share insights of the first round of coding and make adiustments to the 
codebook accordingly in order to start a second round of collaborative 
coding based on the changes introduced. At this point, for example, vve 
realized the key role of emotions in considering vvell-being, particularly 
those emotions triggered by the mental health of children in confined 
situations. Likevvise, the need to also create a code for the vvishes and 
proyections or effective changes of direction in the professional and 
personal lives of intervievvees vvas made clear. 


Main themes and findings 


Hovv do participants understand and respond to 
social distancinq measures? 


The level of adherence to ASPO and DISPO varied acecording to the 
Argentine”s political context. For instance, in the very early stages of 
ASPO, the fear of an unknovvn virus together vvith the expectations 
associated vvith the nevv president in rule shovved a great degree of 
acceptance from families. As ASPO measures vvere extended, further 
limiting freedom of circulation and preventing school attendance, 
reactions, expectations, and adherence to measures started to decline, 
along vvith approval of the government. As time vvent by, attitudes 
tovvards government regulations vvere cross-cut vvith people”s political 
preferences and those families vvho did not sympathize vvith the current 
government displayed greater frustration and resistance to measures. 
Furthermore, measures imparted by the national and/or local 
governments vvere accepted and follovved to a greater or lesser extent, 
dependent on fears that superseded those of getting or transmitting the 
virus to others. Findings shovr that those participants and families vvho 
most respected the nevv established norms vvere either: 1) those vvho felt 
overvvhelmed by the ambigulity or constant changes in measures and vvere 
afraid of penalization, or 2) those from the lovver-income bracket 
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receiving state aid vvhich, it might be argued, generated an extra sense of 
responsibility. This group also feared the consequences of being absent 
from vvork due to sickness vvithout having access to health insurance. 

For participants vvho vvere more reluctant to adhere to government 
measures, findings revealed that one of the main fustifications for 
transgressing ASPO lay in their fears for the mental health of their 
children living in confinement. For example, many participants shared 
the anxiety and confusion generated by the “countless” norms and 
guidelines released every vveek and by different governmental actors, as 
the odds of infringing them vvithout even being avvare of them increased 
every vveek. This particular situation affected the ability to plan family 
activities in the short and medium term. This vvas the case for Marcela, a 
dentist and university teacher, mother of an 11-year-old daughter and 
married to a vvar veteran husband vvho suffered from PTSD, vvhen trying 
to plan a family vacation on the coast: 


Ttvvas different, it vvas vveird because you savv thatthe beach vvas“on 
fire, vvith young people spreading the virus ... So, vve did not knovv 
if Tthe local government vvould decidel to close the coast ... vve 
stayed tuned to the nevvs, my husband could not unplug, he vvas 
super tuned to the nevvs ... He told me, “ve don” knovv if vve are 
going to have to stay here or if vve are going to be able to come back 
(homel)” ... atthat time Tvvas paying more attention to the nevvsthan 
during the rest of the year (Marcela, Mendoza, February 2021). 


For many, this fear and anxiety led to inaction, disrupting the possibility 
Of generating safe spaces in vvhich nevv social and environmental 
interactions could take place, or limiting the possibility of enioying free 
time, as in the case of Marcela and her husband spending a good part of 
their vacation period avvaiting the nevvs. On the other hand, in the case of 
participants concerned about the mental health of their children, the fear 
of the consequences that the confinement could have on their children”s 
development and vvell-being inhibited the fear of contracting the virus or 
being detained by the police: 


Novv Lam fine, 1 am adapted, but vvhat continues to Tbotherl me 
from the beginning is the discomfort of the kids. It”s something 1 
can”t handle. The anguish generated by vvhat the kids are going 
through is unmanageable, it has no end ... İMy neighbourhoodl is 
quite residential ... so vve vvould go out carrying bags las ifvve vverel 
going to do the groceries — but everything vvas a lie ... The police 
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stopped me three times vvith the kids, shouting at me in front of 
them: “You are putting your children”s health at riskl” but the street 
vvas deserted (Uulia, Buenos Aires, September 2020). 


gulia vvorks as a researcher in a private hospital, has tvvo children (ages 10 
and 14), and is married to a doctor vvho vvorks in intensive care. This quote 
highlights the extra care burden for children brought by the pandemic. 
Many families reported — beyond their intuitive concerns — diagnoses of 
depressive and anxiety symptoms in their children and adolescents. In 
addition to using “subterfuge techniques” to get children to be outdoors, 
other participants managed to set up meetings outdoors or at homes vvith 
their children”s friends and thus promote their children”s social interactions 
vvith peers. These examples shovv the extent to vvhich attitudes tovvard 
government measures vvere deeply linked to vvomey:ss (and their families” 
vvell-being, since measures had the capacity to negatively interfere vvith 
social interactions and the quality of leisure time. 


Impact on family life: changes in vvomens vvell-beinq 


This section is divided into tvvo parts, representing the time both before and 
during the pandemic. In the first, vve provide a general description of 
vvomen and their families” routines, to serve as a baseline for reflection on 
the effects of COVID-19 measures on their standard of living. The second 
part deals directly vvith the months of strict confinement and is divided into 
three subsections, each addressing vvomen”s perceptions of their vvell-being 
based on changes in care responsibilities, social interactions and leisure. 


life before COVID-19 

Participants” testimonies confirm the pre-existing inequalities in the 
country in regard to the social organization of care, both in terms of 
gender differences and socio-economic status imbalances (Faur 2014). 
VVhile the vast mafority of care vvork responsibility rested on vvomen, 
families belonging to the highest income quintile almost completely 
outsourced their domestic and care vvork. The families of the poorest 
households, hovvever, had practically no resources or opportunities to do 
this (Marzonetto et al. 2021). gulia”s testimony allovvs us to imagine the 
rhythm of her routine and the dynamics vvithin her family: 


Before the pandemic vve got up at 6.20 a.m. VVe vvould prepare 


breakfast and food for the children. My husband vvould go to the 
hospital ... 1 vvould finish up getting everything ready, and drop 
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the kids at school and then 1 vvould go to the hospital. That vvhole 
commute left me at the hospital at 8.15 or 8.30 a.m., depending on 
the traffic ... that”s vvhen my vvorkday basically started ... After that, 
the days that the boys practised sports outside school ... 1 vvould 
leave the hospital, pick them up and bring them there. Other days 
they vvould also go to English classes, so they vvould come home, 
have a snack and then go to classes. Then vve had some time to relax, 
to prepare dinner and to plan the next day ... VVe had a person vvho 
helped us at home ... She did not stay to sleep but vvas lat the homel 
10 hours a day. Some days she picked up the boys at school, vvhich 
gave us the opportunity to vvork until a little later (ulia, Buenos 
Aires, September 2020). 


On the other hand, Valeria is a domestic vvorker, she lives vvith her six- 
year-old daughter and husband in the Conurbano Bonaerense (suburbs 
of the Metropolitan Area of Buenos Aires). She reported that: 


From Monday to Friday II got up) at 6 a.m., prepared my daughter 
for school, made her breakfast, took her to school, vvent back home, 
had breakfast, changed clothes and vvent to vvork ... 1 vvould go to 
vvork on Mondays at 9 a.m. and leave at 1 p.m. 1 vvould go home, 
take my daughter to therapy and help her vvith homevvork, vve 
vvould have lunch and Tvvould go to a course Tm taking ... Then on 
VVednesdays 1 vvorked in Ituzaingo, from 12 to 6 p.m. .... VVell, the 
same thing in the morning ... take İmy daughterl, have breakfast, 
tidy up my house, and leave ... On Thursdays 1 also vvorked, the 
same story ... and on Fridays 1 relaxed a bit, I did not vvork ... but 
yes, overall 1 vvas quite active: 1 vvould come and go all the time, 
didn”t stop much (Valeria, Buenos Aires, September 2020). 


These routines reflect similarities and differences in participants” 
experiences based on their income level, career and care responsibilities 
in their homes. In relation to the similarities, vve observe profound 
exhausting pre-pandemic routines marked, among other aspects, by 
commuting time. On the other hand, vve observe differences in their time 
use dynamics. For instance, in the daily routine ofVulia and her family, vve 
can see that they use part of their time for investing in skills, practising 
sports and in leisure activities, vvhile the most instrumental dimension of 
care (domestic chores such as cleaning, cooking, decluttering and doing 
the laundry) are delegated and commoditized. Meanvvhile, Valeria”s 
routine depicts her as the main caregiver for her daughter, vvorking in 
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different places, and vvasting a lot of time commuting. In terms of social 
interactions vvith family members, the previous testimonies also reflect 
the minimalist nature of family interactions during the vveek., The 
itineraries are basically made up of full days of vvork and schooling, vvith 
many more hours being shared vvith people outside the home than vvith 
family members. In this sense, Carina, a domestic vvorker vvho lives vvith 
her daughter and her husband in a multifamily house, says: 


For example, having breakfast together or having lunch vvere 
moments that vve never spent together ... The only day that my 
husband didn”tvvork vvas on Sundays, İsol the only day thatvve had 
breakfast and lunch together vvas on Sundays (Carina, Buenos 
Aires, November 2022). 


On the other hand, thanks to the outsourcing of care vvork, most vvomen 
from the more affluent social classes exhibited a relatively varied 
and dynamic social life, vrith vveekly meetings vvith friends and partners 
and spaces for interaction outside of vvork, such as gyms, courses and 
vvorkshops. This greater degree of social interactions also reflects the 
leisure time available to such vvomen prior to the pandemic. In the 
follovving sections vve vvill delve more into these topics and their 
transformation during the months of confinement. 


The months of strict confinement 


As previously described, vvhile ASPO reduced public life to an essential 
minimum, it maximized private life. Families vvere forced to absorb the 
consequences of COVID-19 restrictions as they struggled to recompose and 
recreate the loss of spaces, activities, routines, and interactions vvith the 
“outside” vvorld. These efforts vvere ambivalent in nature. The lack of 
commute for school and vvork, unemployment, the relaxation of routines, 
structure, and dress requirements, expanded the availability of time and 
space for families. On the other hand, hovvever, home-schooling, remote 
vvork, the shrinkage of care netvvorks, and COVTD-19 safety routines rapidly 
saturated those dimensions, increasing care loads and intensifying some 
social interactions vvhile dissipating others. These effects varied across 
families, not only according to their socio-economic background but also 
based on family type and composition, number and age of children, internet 
access and availability of technological devices, occupation, employment 
status or coexistence vvith other elder adults or members vvith disabilities. 
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The emergence and disappearance of care responsibilities 


VVomen from higher socio-economic groups reported relief at not having 
to rush out at 7.30 a.m. to drop their children off at school and 
then commute to vvork. In the first vveeks of confinement their schedules 
vvere cleared from time spent commuting as vvell as travel time to after- 
school programmes, doctors” appointments or social commitments. 
Likevvise, many savv their vvorking hours shortened, and vvith this, they 
found a pause that allovved them to reconnect vvith their families, in 
particular, by investing in their emotional care: 


I have been able to be a calmer mother ... as luckily, 1 had to quit 
İseeing patients in) my private office. Thank God Tcan do that, it has 
allovved me to be a little calmer, speaking as a vvoman, right? 1 tell 
you as a housevvife and everything, it has allovved me to be more 
connected vvith my family and not be on the run all the time 
(Marcela, Mendoza, September 2020). 


Marcela is not only the family”s sole vvorker but also manages all the care 
vvork of the house, either by observing and advising on her husband”s 
tasks closely or by giving directions to the maid. This nevv reality has 
certainly been a break from a nearly relentless agenda. 

On the other hand, the vast mafority of participants from lovver 
socio-economic groups vvere employed as domestic vvorkers and had seen 
their activities suspended during the early stages of the pandemic (Löpez 
Mourelo 2020). As a result, many vvere faced vvith complete vvork- 
free schedules for months on end, for the first time in their lives. At the 
beginning, this vvas a distressing and guilt-ridden prospect for them, as 
they feared that their bosses vvould stop paying them for not going to 
vvork (regardless of the restrictions on sacking vvorkers). Rosario is an 
immigrant domestic vvorker from Bolivia vvho lives in Mendoza vvith her 
brother, his vvife and their three children, vvho are 13, 11 and 6 years old. 
VVhen asked about her nevv routine, she shares the follovving: 


VVell in my house 1 started to throvv avvay vvhat vvas no longer useful 
... and then 1 cleaned a lot. 1 really like pastry ... 1 make my ovvn 
bread at home, vve don” buy it any more. Cooking entertains me. 
And 1 keep my routine busy and 1 also play a lot vvith my nephevv 
and nieces ... The truth is that vvithout them 1 don”t knovv vvhat 
Tvvould do, they are my fun. 1 vvas very active and then suddenly 
I found myself at home, and vvithout my routine, although 1 used 
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to get up at 6 a.m., İnovv 1 sleepl until 8 a.m. (Rosario, Mendoza, 
September 2020). 


Vanina, vvho is a single mother of a teenage boy, states: 


Tm more relaxed. VVith the garden and the little flovvers. 1 try to 
cook something delicious for my son ... spending time vvith him... 
VVell, having the time, it is like you are looking for something to do 
and you keep everything neat, clean (Vanina, Buenos Aires, 
September 2020). 


Similar to the first quote, both ofthese quotes not only revealthe emotional 
re-encounter vvith the dependents of the household, but also a deep 
reconnection vvith their homes, as separate dependent entities that have 
been involuntarily neglected because of long 12-hour vvorkdays, 6 days a 
vveek, These entities are novv inhabited, enioyed and cared for. These 
experiences manage to connect vvith the emotional dimension of care 
(Held 2005), turning it into a source of gratification and indulgence, a 
condition of possibility to tune in vvith oneself and vvith the other, and a 
point of reference and stillness amid so much uncertainty and fear.” 
Indeed, caregiving is by nature an activity that takes place vvithin the 
domestic and private sphere, and therefore involves relationships of 
esteem betvveen those vvho give and receive care, and is therefore strongly 
influenced by feelings and emotions such as love, solidarity and dedication. 

Nonetheless, this emotional dimension of care vvas not only a source 
of gratification but vvas also very taxing. Although concern for children is 
a constant in parents” lives, sudden changes to the social lives and daily 
routines of kids triggered nevv fears among adulits. Unstable learning 
environments, prolonged isolation, lack of contact vvith nature and 
various other factors contributed to making children vulnerable to 
burnout. Intervievvees have reported that their kids shovved symptoms of 
physical or emotional exhaustion, adding an unexpected load of care to 
the pandemic equation. Carla, a biology teacher in a middle schoolanda 
single mother of a four-year-old boy, vvas currently living vvith her parents 
(both retired school teachers). She stressed that she vvas concerned by her 
son”s regression during the pandemic: 


My son is novv very afraid, afraid of everything. He fears going to the 
bathroom alone, fears Tvalkingl in the hallvvay, going outside, 
everything. 1 thought he vvas going to get over it, but no ... The other 
day, vve had a telephone intervievv vvith the psychologist and she 
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told me not to let it go and that, although all the children have had 
problems because they have not experienced everything that a child 
(is supposed to) attthat age, she says that vve have to vvork on it. And 
the days go by and it”s the same, 1 have tried everything. It must be 
this confinement, vvho knovvs, the lack of contact vvith other 
children as vvell (Carla, Mendoza, February 2021). 


Although vve could say that many intervievvees and their families had 
experienced a smooth adaptation to (and even benefited from) the 
changes inroutines triggered by the nevvrestrictions, others — particularly 
those vvomen from the vvealthiest households — reported being faced 
vvith scenarios of chaos, anguish and saturation. Indeed, after the first 
tvvo vveeks of lockdovvn, many activities that could be done remotely had 
been adapted to the nevv scenario and had to coexist in the same place: 
suddenly homes vvere transformed into being simultaneously vvork, 
educational, recreational and family spaces. VVork demands did not 
decrease (sometimes the opposite happened), the adaptability of the 
schools to support children and caregivers in an effective vvay vvas 
deficient, and grandparents, aunts and babysitters vvho did not live vvith 
the family vvere erased from the care map, as vvere domestic vvorkers for 
household chores. In this context, participants savv themselves forced 
to assume the roles of teachers, cooks, cleaners, advocates for their 
children”s education and psychologists or psychopedagoguss, in parallel 
vvith their paid and previous unpaid care vvork. Follovving is the testimony 
of gulia vvho vividiy describes this “collapsed” reality: 


The four of us started to have a bad time, but 1 think that ... 1 vvas 
the one vvho started having the vvorst. Ivvould saythatldid not have 
a good time. Especially because 1 love going out, going to vvork. And 
I stopped doing it. Then 1 spent 24 hours vvith the kids vvho, 
obviously, vvere also affected by the confinement. 1 realized that 1 
did not finish vvhat 1 had to do for vvork. That 1 had to clean, that 1 
had to cook food, that 1 had to help them vvith their homevvork ... It 
took me four hours to ansvver an email, İT said1 “No, stop. This can”t 
bel”, VVell that lasted a month or so, vvhich vvas like a silent vvar vvith 
my husband. 1 hated him deepiy. 1 vvas really angry ... He is a super 
partner. 1 really love him a lot but Tat that timel 1 hated him Gulia, 
Buenos Aires, September 2020). 


This quote shovvs hovv this participant assumed by “default” all the care 
vvork that vvas left vacant in the house and illustrates hovv the emotional 
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relationship vvith labour participation is different for professional vvomen 
compared to those in lovver socio-economic groups. Professional vvomen 
tend to feel empovvered and satisfied vvith their paid /obs, and thus, vvhen 
they perceive that these spaces of their “ovvn” are being threatened by 
elements of the private sphere, the instrumental dimension of family life 
becomes overvvhelming for them. On the other hand, those forced to 
vvork in lovver-category ?obs due to the need for family subsistence, felt 
liberated vvhen they vvere able to continue vvithout those fobs, once 
financial support guaranteed a means of subsistence. 


The intensification and the vveakeninq of social interactions 


Mandatory stay-at-home policies have abruptly forced participants 
to rely on their household members for their sense of overall social 
interactions, closeness and belonging. In this context, participants” 
experiences around social interactions vvere inscribed in a contradictory 
panorama. On the one hand, in light of the stressful and erratic nature of 
the pandemic and its vvorsening of the pre-existing social and economic 
ecrisis in Argentina, family units offered more instances for social 
connections and greater social support, both ofvvhich are associated vvith 
vvell-being (Reis et al. 2004). On the other hand, forced coexistence vvith 
family members, 24 hours a day 7 days a vveek, led to greater tension, 
conflict and a sense of invasion of personal space. This scenario, combined 
vvith psychological and economic stressors characteristic of the pandemic 
as vvell as potential increases in negative coping mechanisms, resulted in 
situations of family violence.” 

Aldana, is a domestic vvorker and a single mother of a 15-year-old 
son. VVith regard to the increased closeness vvith family members, she 
shared the follovving reflexion: 


During the pandemic ... my son and 1 Ilstarted to) take care of each 
other, but previously it vvas Lonlyl me taking care of him all the 
time. He used to mind his ovvn business. VVe savv each other very 
little ... VVe didn”t talk so much: vve vveren”t so close. It vvas like: “Ok, 
you ate, novv go to school, here are your clothes”, Perhaps Tour 
dialoguel vvas very infrequent ... And vvith the pandemic the care 
started to be mutual. VVe vvere together, he helped me vvith house 
chores ... Before, during the day, he vvould never send me a 
message. Novv he sends me messages in the middle of the day 
(asking): “Ma, hovr are you?” He is thinking of me. And vvhen he 
arrived home, he hugged me. Before, he didn”t. He asks me hovv my 
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day vvas ... There vvas a change for the better (Aldana, Buenos Aires, 
November 2020). 


Likevvise, Marisa, a paralegal lavvyer vvho lives vvith her husband (an 
accountant) and their teenage son said: 


VVe even got to vvatch TV shovvs together vvith my husband, vve 
took the dogs for a vvalk together, sometimes vve cooked dinner 
together. VVe have started to do that novv (Marisa, Mendoza, 
November 2020). 


Both testimonies shovv the birth of nevv types of social interactions 
betvveen vvomen and their family members, vvhich generated positive 
emotions and social connectedness, deepening and strengthening bonds 
of mutual care. Similar to discussion in the previous section of this 
chapter, many participants expressed gratitude for this kind of family 
re-bonding and vvere comforted by the possibility offered by the pandemic 
to “ınderstand” and 4earn” about the rhythms, qualities and internal 
vvor1ds of their family members. Yet, vvhile most of the evidence supports 
the vvell-being generated by the intensification of social connection vvithin 
households, many participants shared the challenges associated vvith 
having their families compelled to spend all day together in close quarters, 
and hovv this affected many of their interactions and relationships. Carla 
describes the atmosphere in her home as follovvs: 


VVe felt a lot of tension. It seems to me that at the beginning 
there vvere more frictions, more moments of tension, and fights. 
Tt vvas like Leverything vvas) exploding and then over time, vvhen 
İthe government) said that this vvas going to last for a long time, it”s 
like vve started to respect each other a little more and lovver the 
level of violence that there vvas at one point (Carla, Mendoza, 
September 2020). 


Likevvise, the intensification of social interactions vvith family members 
led to the intensification of care. The follovving example comes from 
Ludmila, a married entrepreneur vvith a tvvo-year-old daughter, vvho 
explains this mechanism as follovvs: 


The other day my friends got together at night and 1 arrived one 


hour and a half late because 1 couldn”t put my daughter to sleep ... 
I had to leave her erying and screaming vvith my husband, because 
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there came a time vvhen it vvas impossible ... vvithin the good of 
being together every day, dependency harmed me. VVhat happens if 
Tam not there or if 1 vvant to go out vvith my friends one night? 
Dependency, that, yes (Ludmila, Buenos Aires, October 2020). 


Spending the vvhole day at home, vvithout the help of third parties, led 
this and other participants to fulfil all (or most) care responsibilities. The 
result vvas that vvhen it came to having a break from those responsibilities 
in order to get some leisure time, it vvas practically impossible because 
nevv care habits and dynamics had been generated, especially around 
babies and toddlers. VVe have seen hovv this type of situation usually led 
to the disruption of interactions vvith the rest of the family, triggering not 
only tensions but also feelings of resentment and being overvvhelmed that 
threatened family bonds. 

Overall, intervievvees” living experiences allovved us to infer that the 
distribution of care vvork vvas closely linked to the levels of tension and 
friction experienced at home during ASPO. mn this sense, vve suggest that 
if the vvomen had a positive perception of hovv care tasks vvere shared 
around the house, this contributed first to their general vvell-being and 
second to the vvell-being of family members and their social interactions. 
Im the same vvay, a negative perception of the distribution of care fed 
the ill-being of vvomen and consequently that of the members of the 
household, given that many of the interactions betvveen them vvere 
brought about by exhaustion or resentment. 


The rise and fall of leisure time: a room of one? ovvn 


dust as for some participants their care universe expanded or contracted 
due to COVTD-19 measures, so did the time they dedicated to themselves. 
Professional vvomen often had to give up a good deal in terms of the 
“spaces” they”d previously inhabited for vvork or leisure. In lockdovvn, the 
type of activities they sought vvere mainly directed to help them “svvitch 
Off), (as opposed to more nurturing activities) to overcome the burnout 
of confinement: 


İGoing for a vvalkl is the only space that 1 have tried as much as 
possible not to lose. İlt doesn”t happenl as often as 1 vvould like to 
but you have to keep the axis somevvhere because othervvise vve 
vvould end up killing each other. VVe tried to İrespect) something 
that vvas untouchable. In my case 1 chose that, to go out for a vvalk 
every day to clear up a bit (Marisa, Mendoza, October 2020). 
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On the other hand, although free time vvas partly devoted to typical 
leisure activities such as exercising, gardening or vvatching TV, it also 
had a strong productive component among lovver-income vvomen. No 
longer able to go to vvork, they found themselves svvimming in uncharted 
vvaters — most could not remember ever having so much time for 
themselves. This vvas the case for Vanina and Miriam, domestic vvorkers 
in the AMBA district: 


One of the things that 1 started to do, is a hairdressing course ... 
There 1 feel that ... frees my mindl And 1 do it vvith so much desire. 
It makes me happy... Another good thing that happened to me this 
month is that 1 signed up to finish high school. TThese thingsl are 
necessary and you need them more vvhen you don” vvant to get 
stuck, and you vvant to move on, and you knovv you need to be 
educated (Vanina, Buenos Aires, October 2020). 


IF 1 had İthe spacel 1 vvould do more things. 1 vvould like to do 
gardening courses. 1 vvould like to learn something, take courses. 
Tm doing Zoom. 1 like that. 1did a choir vvorkshop. Novv Tm doing 
the second module of “pproaching the VVork VVorld” Tt is good, 
very good. You learn your rights regarding everything related to 
vvork (Miriam, Buenos Aires, October 2020). 


These quotes shovv hovv, given the luxury of time, participants began 
to invest in themselves. In fact, circumstances triggered existential 
reflections among these vvomen about the amount of time that their 
vvork demanded, as vvell as the type of vvork they did. Many shared their 
intention to either change their vvork field entirely (investing in training), 
find ?obs closer to their homes, or renegotiate the duration of their 
vvorking hours, given the time spent in commuting (for some, up to six 
hours a day, depending on traffic and bus availability). 


Discussion and concluding reflections 


Follovving our theoretical framevvork, vve used time spent on paid and 
unpaid vvork, social interactions and leisure time as indicators of the 
changes in the self-perception of vvell-being in the vvomen intervievved. 
VVe have found that each of these indicators reveals light and shade in 
about equal proportions. VVhile in some cases the instrumental tasks of 
care have multiplied, leading to high stress levels for many vvomen, 
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emotional care has served as a space for reunion betvveen vvomen and 
their partners and/or children. Likevvise, leisure time vvas mostly enioyed 
by vvomen from lovver-income families, exempted from vvorking for 
months, decided to dedicate that time to training in search of nevv vvork 
horizons. Conversely, novv having to absorb all the care vvork that they 
used to outsource, vvomen from middle and upper income brackets savv 
their free time highly decimated. In this sense, the highly feminized care 
traiectories that preceded the sanitary crisis triggered by the COVID-19 
pandemic vvere either maintained or exacerbated, as in all cases vvomen 
assumed “by default” most of the care vvork that vvas left vacant by third 
parties. This exposes the deeply gendered nature of this nevv tacit 
“arrangement,, despite the urgent need to redistribute care vvork posed by 
a crisis of this magnitude. 

In reference to the emotional aspects of care, vve observed 
possibilities of reconnection and bonding betvveen family members, and 
vvithin individuals themselves, vvhich led to rethinking interpersonal 
relationships and personal/professional profects in the post-pandemic 
future. Hovvever, isolation measures intensified participants” social 
interactions in both negative and positive vvays, ultimately revealing the 
importance of vvomen”s perception of the care distribution vvithin the 
home in defining the nature of some interactions. VVomen”s perceptions 
of balance around care in its instrumental, emotional, temporal and 
relational dimensions, constitute a necessity for a minimum quality of 
life. AİI these alterations in participants” vvell-being have led tovvards 
profound existential reflection concerning their affections, their roles 
inside the home and their professional life. This may have happened to 
such an extent that, in at least one of these fields, the pandemic may have 
established a breaking point, from vvhich in the short term there seems to 
be no return. On the other hand, the amount and nature of pandemic 
regulations brought constraints for families vvanting to plan their daily 
activities. The constraints added an extra burden to vvomen and their 
families, vvith the necessity to deploy all kinds of strategies to preserve the 
vvell-being of their family members. 

One of this chapter”s chief purposes vvas to contribute to making 
visible vvomen”s experiences of the pandemic, their defeats, efforts, 
struggles and conquests. The other purpose vvas to offer alternatives to 
the conventional understanding of gendered time-use dynamics during 
the pandemic. The inquiry into social interactions vvith family members 
and individuals outside the home, throughout the confinement months, 
enabled us to obtain a more nuanced depiction of participants” perception 
of their vvell-being. Illuminating the significance of these factors helps to 
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contextualize the interaction betvveen paid and unpaid labour, inside and 
outside of the family. 

Lessons dravvn from this study can assist us in initiating talks 
regarding the significance of leisure and social interactions in pursuit of 
vvell-being, more generally. Consequently, it is necessary to consider nevv 
possibilities for a more egalitarian use of time in the four categories 
outlined earlier in this chapter (necessary, contracted, committed and free 
time), not onlyin the larger community but also betvveen men and vvomen. 


Notes 


1 VVevvant to give special thanks to our team of research assistants vvho vvorked ad honorem and 
vvith a great sense of commitment — vvithout them this study vvould not have been possible: 
Melina Perez, Itati Moreno, Ana Vinitsky, Lucio Marinsalda, Guadalupe Macedo, Sofia 
Benzaquen, Victoria Bestard Pino, Antonieta Priore, Paula Blodinger and Eugenia Peiretti. 

2 Tüis and other abbreviations or acronyms in the chapter are those used in Spanish. 

3 Tühe extended original name of the measure knovvn as ASPO is Aislamiento Social Preventivo y 
Obligatorio (see Ciudad de Buenos Aires 2020). 

4 Female labour participation in the country declined 4506 according to an ECLAC (CEPAL) 
report (CEPAL 2021). 

5 During 2020 arrests for the infringement of the ASPO directive vvas the second cause of arrest 
after the infringement of private property (National Penitentiary Office, November 2020). 
Fines range from AR$10,000 to AR$1,000,000 (from US$55 to US$5,000, approximately), and 
if the offender vvas a civil servant the penaliy entailed the loss of their position. 

6 The IFE Subsidy consisted of four payments of AR$10,000 (c. US$156) for informal vvorkers, 
single tax payers for the lovvest categories and beneficiaries of other social assistance 
programmes. 

7 The APA Dictionary of Psychology definition of “Social interactions” https:/ /dictionary.apa. 
org/social-interactions (accessed 23 May 2022). 

8 Access to participants vvas gained through contact vvith the Human Resources Department 
of the Hospital Italiano of the City of Buenos Aires and vvith school principals and unions of 
the Greater Mendoza area. In the case of most of the lovver-income participants, contact 
vvas facilitated by the Union of Auxiliary Personnel of Particular Households (UPACP) and 
its Training School for Domestic Service Personnel. VVe obtained ethical approval for the 
study from the Institutional Revievv Board of Nevv York University (IRB-FY2020-4390) 
and institutional support from Universidad Nacional de Cuyo (Argentina) and Nevv York 
University (USA). 

9 Tüis is consistent vvith studies that have shovvn that although the negative psychological impact 
ofthe COVID-19 pandemic is readily apparent, some people did surprisingly vvell (Recehi et al, 
2020, Okabe-Miyamoto et al. 2020). 

10 The pandemic brought an unprecedented vvave of family violence. According to the UN, reports 
of gender-based violence increased by 39 per cent in Argentina during the first part of the 
quarantine (Naciones Unidas, 2020). 
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Chile: pandemic, neoliberal 
precarity and social outbreak 


Ana Vergara del Solar, Mauricio Sepülveda, 
luan Pablo Pinilla, Daniela Leyton, 
Cristian Orteqa and Claudia Calqufn 


Introduction 


This chapter reports the findings of an investigation carried out in Chile 
betvveen 2020 and 2021, vvithin the framevvork of the transnational 
study previously deseribed in this book. The research vvas conducted 
by an interdisciplinary team consisting of anthropologists, sociologists 
and psychologists from six universities (Universidad Arturo Prat, 
Universidad de Valparaiso, Universidad de Santiago, Universidad Diego 
Portales, Universidad Tecnolögica Metropolitana and Universidad de 
Concepciön). "? 

The profect aims at understanding the changes and challenges in 
the daily life of families, and the meanings and imaginaries that people 
ascribe to them. Likevvise, it involves comparisons betvveen the four 
regions in the study (Tarapaca, Valparaiso, the Metropolitan Region 
and Biobio), betvveen families from different socio-economic groups 
(hereafter, SEGs) and of different composition, as vvell as betvveen family 
members of different gender and age. In order to approach the subiect 
matter in greater depth, in this chapter vve concentrate on the families” 
shared experiences. At the same time, and follovving the general design 
of the book, vve refer to hovv family members responded to the social and 
health measures derived from the pandemic, and the impact that the 
pandemic and such measures had on their daily lives. 

In Latin America, the COVID-19 pandemic disrupted labour, 
domestic and care dynamics, especially affecting lovver-income groups, 
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informal vvorkers, children and vvomen (CEPAL/ECLAC 2020), thus 
laying bare the vulnerability and socio-economic inequalities that 
characterize our region. In the case of Chile, the precarity of life vvas 
already a matter of intense public debate, ever since the so-called “social 
outbreak” that began on 18 October 2019, a fevv months before the 
pandemic”s arrival in the country. On that day, high school students had 
fumped the subvvay turnstiles vvithout paying, in protest against a fare 
hike, and this led to the spread of massive street protests against Chile”s 
neoliberal development model — the earliest and most consistent and 
systematic application of the model vvorldvvide (Harvey 2005, Taylor 
2006). Given this context, a mafor interest of this study is to understand 
hovv the pandemic, social outbreak, and the precarity resulting from 
neoliberalization came to interlock in Chile. This is a cross-sectional 
analysis, carried out on a time scale that vvas short or con/iunctural, to use 
BraudeTs (1970) expression, since a deeper understanding of the 
structural phenomena involved, as vvell as of their transformations and 
links, vvould require the consideration of longer historical time periods. 
m this chapter, vve first briefly describe the national context 
in vvhich the pandemic occurred, and then give an account of some 
theoretical coordinates that guided us in the production and interpretation 
of our findings. VVe then describe the methodological design of the study, 
and end vvith our main results and conclusions. As vve observed, precarity 
sustained over time and social outbreak contributed to people”s intense 
distrust in the action of the authorities during the pandemic and sense 
that they needed to take charge of their ovvn economic and health 
protection and support. Although there are incipient processes of change 
in social subiectivity, the processes through vvhich social and political 
problems such as the pandemic are understood by governments and 
people as collective, and confronted through strategies that go beyond 
individual and family responsibility for vvell-being, are still vveak. 


The context of Chile 


The intensity vvith vvhich the pandemic has affected Chile and its resulting 
economic ecrisis are directly linked to an economic model driven by the 
unrestricted accumulation of capital, and a state reluctant to intervene 
in the regulation of the market, including the labour market, and 
circumseribed in its role of providing vvelfare and ensuring social rights. 
m this regard, it should be remembered that neoliberal policies in Chile 
go back to the 1970s, and vvere initiated by a civil— military dictatorship 
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(1973-—90) that also involved brutal repression and severe restriction 
of social participation. In 1980, vvhen General Pinochet imposed a 
constitution vvithout democratic participation, both the neoliberal model 
and a notion of a protected democracy vvere institutionalized, the latter 
vvith the aim of ensuring the permanence of the model vvhen the 
dictatorship came to an end. 

Post-dictatorial democratic governments have contributed to the 
consolidation of the neoliberal model. Although they have increased 
social spending and reduced absolute poverty, inequality has increased, 
vvith Chile novv among the most unequal countries in the vvorld (VVorld 
Bank Group 2016). Atthe same time, incomes are very lovv, vvith a median 
monthly vvage of 420,000 Chilean pesos (US$533) and vvith 69.4 per cent 
ofvvorkers earning lessthan 635,000 (US$806), vvhile the income poverty 
line is 459,534 Chilean pesos (US$583) for an average household of 
four people (Fundaciön Sol 2021). To compensate for these lovv vvages, 
70 per cent of households have recourse to credit, vvith the total house- 
hold debt at 50 per cent of GDP (Fundaciön Sol 2021). Although lovver 
socio-economic groups experience more extreme living conditions, 
most of the population is exposed to İlovv vvages, precarious iobs and 
a condition in vvhich access to health, education, social security and 
other social rights has been commoditized and depends on families” 
purchasing povver. In this context, the social outbreak in opposition to this 
socio-economic model and the constitution perpetuating it took place 
against a background of massive social mobilizations, a sustained crisis of 
trust in the institutions and the political system, and a marked loss of 
government popularity. Even so, the intensity and duration of the protests 
vvas a surprise to all concerned. 

So, in March 2020, vvhen the first cases of COVTD-19 became knovn, 
the country vvas already in the midst of an acute political crisis (see 
Figure 3.1 for a timeline of COVID-19 in Chile). VVith the implementation 
of lockdovvns and measures of social isolation due to the pandemic, this 
intensity slackened and protests became more infrequent. Moreover, 
attention vvas novv directed at the promise of a nevv constitution, made 
possible by a political agreement reached in November 2019, vvhich 
involved the holding of a referendum in October 2020 and the formation 
ofa Constitutional Convention in guly 2021 that vvould be responsible for 
drafting the nevv constitution. 

In epidemiological terms, the contagion and mortality figures of the 
pandemic in Chile vvere comparatively high during 2020 and much of 
2021. For example, daily average infections on 10 Tune 2020 vvere at 
6,754, placing Chile fifth in the vvorld vvith the highest net figures, only 
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surpassed in Latin America by Brazil (VVorldometers data for 2020, 
VVorldometers.info). This occurred vvithin the framevvork of health, 
political and economic measures vvhich, although formally part of a plan 
Of action, in practice lacked sufficient coordination, shovved little 
sensitivity to particular territorial and social realities, and vvere highly 
centralized, vvith little participation of regional authorities and civil 
society. In addition, there vvas a tendency to hold individuals responsible 
for becoming infected and allovv the economic activities of large 
companies to continue, on the assumption that a number of lives vvould 
have to be “sacrificed” in order to do so, especially those of poorer sectors. 
Im this scenario, general mortality rose by 13 per cent compared to 
2016—19, vvhile the mortality rate observed due to COVTD-19 vvas 114.2 
per 100,000 inhabitants, thus becoming the first cause of death in the 
country in 2020 (DE1S 2021). The mostextensively applied socio-sanitary 
measures have been those related to social distancing, a night-time 
curfevv and the closure of educational establishments. At the same time, 
as part of a massive immunization drive, 87.03 per cent of the target 
population had been vaccinated by September 2021 (MINSAL 2021). 
Other measures, such as lockdovvns and reductions of the allovved 
capacity in different types of establishments, have obeyed a selective logic 
that classifies phases of severity and type of measures according to the 
contagion figures of the country”s different municipalities. 

The vaccination process started in February 2021, and infections 
began to drop the follovving August. As of 9 September 2021, the 
cumulative incidence rate (per 100,000) of infections vvas 8,596 and that 
of deceased persons vvas 194, figures not so unlike those of Brazil, the 
country vvith the highest net number of cases in Latin America, vvith a rate 
of 9,813 and 274 respectively. The difference can be seen in the rate of 
nevv daily infections, vvhich vvas 2.6 in Chile, compared to 14.4 in Brazil 
(VVorldometers data for 2021, VVorldometers.info). 

As in other Latin American countries, the pandemic has deepened 
the economic difficulties of families, vvith effects on both income and 
employment. According to a United Nations study (UNDP 2020), the 
income of 59.4 per cent of Chilean households fell compared to the 
previous period, and unemployment reached 30 per cent of those 
vvho vvere employed. In mitigation, the government resorted to various 
economic measures, including direct cash transfers, monetary support 
and facilities for payment of basic services such as vvater and electricity, 
as vvell as access to an unemployment insurance that vvas originally 
not provided for this purpose. All such measures vvere insufficient. 
Against this background, the Chilean Congress approved the vvithdravval 
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of pension funds by individuals on three occasions, vvhich only 
deepened the crisis of a highly privatized, ineffective and discriminatory 
pension system. 

The pandemic has also had an impact on education, in the context 
of a highly segregated educational system. The availability of online 
classes has varied according to families” socio-economic stratum 
(MINEDUC 2021). For the lovver social strata, even vvith the availability 
of online classes, gaps in the quality of internet connectivity have been 
decisive in access (SUBTEL 2017). Other effects of the pandemic in the 
country concern food insecurity (RIMISP 2021), the postponement of 
vaccination and health treatment for conditions other than COVID-19, 
and the vvorsening of an already critical mental health situation (ACHS 
2021). In addition, the marked gender imbalances in domestic and care 
tasks have vvorsened (Bravo et al. 2020), vvhile the family burden of care 
has intensified, in a country in vvhich these activities generally have a 
“Tamilistic? nature (Esping-Andersen 1990) to the detriment of state 
action and policies. 

At the same time, the effect of structural determinants is that the 
impact of diseases are unevenly distributed among sectors of the 
population. In Chile, as in other countries, the highest burden of infection 
and deaths is found in sectors concentrated in cities and vvith lovver 
incomes. For example, a study conducted in 2020 found that COVID-19 
morbidity and mortality rates vvere higher in areas vvhere there vvas a 
greater presence of overcrovvded households and those vvith monthly 
incomes in the first four deciles (Fuenzalida 2020). 


Theoretical framevvork 


Aceording to our main argument, it is important to consider three 
interconnected concepts: neoliberalization, precarization, and everyday 
life. By neoliberalization, vve mean specific historical processes aimed at 
implementing the neoliberal modelin particular contexts. Such processes 
of neoliberalization do not necessarily have a linear relationship vvith 
neoliberal doctrine since they are impure, heterogeneous, contingent and 
pragmatic. This is the case of the numerous monopolies that exist in 
Chile and of recurrent restrictions of public liberties, vvhich contradict 
neoliberal theory but maximize the concentration of capital (Harvey 
2005, Vergara del Solar et al. 2021). 

The neoliberalization process is not only economic and political in 
nature but also involves the production of forms of sub/ectivation. One of 
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its effects is the assignment to individuals and families of responsibility 
for social problems and another is the precarity of living conditions, 
these effects shape both public and private discourses, as vvell as the 
experiences of subi/ects (Castel 1997, Laval and Dardot 2013). On this 
point, vve raise the question ofvvhether the pandemic, as a social problem, 
vvas interpreted by people from an individualistic stance (for example, by 
attributing responsibility for contagion to the behaviour of individuals), 
as might have been expected in Chile prior to the social outbreak, or if 
the latter could have opened the door to greater politicization of the 
erisis, vvith less emphasis on individuals and more on the state and 
structural factors. 

On the other hand, neoliberalization processes have made precarity 
an inexorable condition of our time (Rucovsky 2020). Thus, in neoliberalized 
contexts, precarity has ceased to be an exceptional circumstance and has 
become the norm, something to be found at the centre of political 
rationality (Rose 2012) and of the political regime (Bourdieu 2000). 
Precarity refers not only to lack of )ob protection (unemployment and 
underemployment) but is also embodied in lived experiences of insecurity, 
uncertainty and lacking the minimum socio-economic conditions needed 
to guarantee survival (Diaz and Insüa 2019). Thus, it includes vvork 
but overflovvs vvork”s boundaries, and obliges us to live permanently vvith 
the unpredictable and contingent (Lorey 2016), reaching into hitherto 
unsuspected areas: the affective, the sexual, the perceptual, the bodily 
(Tsianos and Papadopoulus 2006). At the same time, precarity must be 
understood as an organizing category that designates the political, 
economic, and legal effects of a generalized precarious condition (Lorey 
2016). It is also an analytical category that allovvs a situated description 
of the structures of human experience (Mayor 2020), to be understood 
as geo-localized and micro-politically located povver relationships in 
everyday life. 

At the same time, the government strategy in Chile of holding 
individuals responsible for social problems is far from nevv and has lefta 
povverful imprint on people. In 2012, for example, a study carried out by 
the United Nations Development Programme (UNDP 2012) observed, in 
the discourses of the participants, hovv interpretations of a structural 
nature, in an economic and political sense, vvere absent from their 
discussion of the problems afflicting them, such as lovv incomes or 
unemployment. This vvas in a context in vvhich the idea vvas promoted 
that individual effort vvas the key to achieving better living conditions and 
obtaining social recognition. 
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As mentioned, the social outbreak, and the social mobilizations 
preceding it, opened the door for the politicization of a series of issues. 
VVe understand such politicization as shifting into the public domain 
matters that had been treated, to all appearances, as purely private 
(Fernandez Christlieb 2004). This vvas the case vvith issues such as social 
inequalities and problems of access to education and health. Hovvever, it 
is still unclear hovv people interpreted the effects of the pandemic. 

As for daily life, there vvas recurring comment in the global press 
about hovv the pandemic had disrupted the routines of individuals and 
families. In the social sciences, meanvvhile, notions such as that of the 
“biographical disruption” caused by the pandemic period vvere suggested 
(Moretti and Maturo 2021, based on a concept by Bury 1982). As much as 
our results shovv that people experienced the pandemic as a “storm” as vve 
vvill describe later, vve cannot take those results literally. This is because 
thinking of daily life prior to the pandemic as static and self-evident is 
highly debatable, both in general and for Latin America in particular. 

Far from seeing everyday life as a hidden reservoir of meanings, 
routines and rituals so naturalized as to be unnoticed by people, it seems 
important to us to emphasize its dynamic and conflictive character, 
and its ability to reveal broader social contradictions (Lefebvre 1972, 
De Certeau 2000). This is particularly valid for countries like Chile, vvhere 
it is difficult to find a pre-pandemic life in vvhich public and private 
stability, predictability and social security vvas the norm. It is also valid 
for settings plagued by class, gender, age and ethnic conflict, among other 
categories, for vvhich everyday life is already a space of uncertainty that 
requires finding a guiding ethic in circumstances that are never entirely 
pre-established. 

In Chile, in addition, the experience of unpredictability is frequent 
in lovv and medium-lovv SEGs (UNDP 2012). Tn those groups, everyday 
life is experienced as a constant odyssey for survival. Furthermore, 
although the evidence suggests that better resourced groups experience 
periods of greater biographical stability than the most disadvantaged, 
the threat of precarity and the destabilization of life opportunities is 
present at every moment and in every action (UNDP 1998). By this 
process, the social outbreak in Chile accentuated an existing scenario of 
economic instability and disruption of daily routines, it shovved that 
“biographical disruption” vvould not be exceptional in Chile, nor could a 
radical contrast be dravvn betvveen a previous harmonious and stable life 
and a present one disrupted by the pandemic crisis. It vvas therefore a 
question of relative differences, not of absolute phenomena. 


FAMILY LİFE İN THE TİME OF COVİD 


Data collection and sample 


As in the case of the other countries participating in the transnational 
study, a qualitative ethnographic approach that seeks to understand 
in depth the vvay of life of a specific social unit (Rodriguez Gömez 
et al. 1999) vvas used for the research in Chile. In particular, a “micro- 
ethnography” vvas carried out. Micro-ethnography studies certain 
situations and social problems via a complex understanding of small, 
apparently mundane scenes of everyday life, thus addressing macrosocial 
problems through the microanalysis of natural activity (Spradley 1980, 
Streeck and Mehus 2005). 

Data collection vvas undertaken through in-depth intervievvs 
conducted vvith individuals and families. Atthe beginning ofthe fieldvvork, 
the first of three intervievvs vvas conducted vvith the contact person 
in the household (usually a vvoman). The second intervievv vvas at an 
intermediate stage, conducted vvith the household as a collective, 
including adults, older adults vvhen present, children and young people. 
The third and final intervievv took place at the end of the fieldvvork 
vvith the family member vvho had been most active in completing the 
multimodal diaries, usually a child, young person or an adult vvoman. 
Digital videoconference platforms vvere used for the intervievvs, allovving 
each dialogue to be recorded in audio and video and later transcribed. 

mdeemo, a mobile application for micro-ethnography, vvas used as 
a complementary technique in the case of Chile. Indeemo”s multimodal 
diaries vvere recorded by tvvo members of each participating family: a 
child or young person betvveen 12 and 17 years of age, and an adult. The 
application enabled participants to capture their daily life through the use 
of multimedia resources available on their mobile devices. The research 
team vvas also able to communicate and interact directly vvith participants 
through the same application. 

As a second, complementary technique, a demographic and socio- 
economic profile of the household vvas compiled via a questionnaire, 
completed by an adult member of the family and designed to obtain 
information on the household”s composition in addition its economic and 
employment situation. 

The study sample consisted of 38 families from 4 regions of the 
country: there vvere 10 families from Tarapaca (Northern Chile, 26.3 per 
cent), 10 from Valparaiso (the region of Chile”s most important port, 
26.3 per cent of the sample), 10 from Biobio (Southern Chile, 26.3 
per cent), and 8 from the Metropolitan Region, vvhich includes Chile”s 
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capital, Santiago, 21.1 per cent). Nineteen ofthe families vvere bi-parental 
(50 per cent), nine vvere single-parent (24 per cent), and 10 vvere extended 
(26 per cent). Nineteen families belonged, in socio-economic terms and 
according to the AIM Index (AIM 2019), to a lov income or extreme 
poverty group (37 per cent), 11 to a medium-lovv SEG, (29 per cent) and 
13 to a medium SFG (34 per cent). Three (8 per cent) vvere immigrant 
families from Venezuela, Fcuador and Bolivia, and six (16 per cent) 
belonged to indigenous peoples (Aymara and Mapuche). All families had 
at least one child or young person betvveen 12 and 17 years of age, and 
the adults ranged in age betvveen 18 and 78. 

The research procedures received ethical approval from the 
University of Santiago, Chile. Analysis of the information gathered 
follovved a socio-hermeneutical process consisting of the follovving 
stages: 1) a detailed reading of the transeripts of intervievvs and of the 
multimedia material collected in Indeemo, 2) coding and classification 
according to the research obiectives, 3) the construction of family stories, 
and 4) analysis and interpretation of discursive systems from vvhich 
con/ectures vvere made regarding different spheres of people”s lives and, 
vvithin them, the everyday life that is of particular interest in this chapter. 


Main findings 


Hovv do participants understand and respond to 
social distancinq measures? 


The study participants generally accepted the pandemic”s existence 
and the need for social and health measures such as social distancing, 
the use of face masks and the suspension of face-to-face classes, largely 
because they observed that these measures vvere very similar to those 
applied in other countries. Furthermore, in many cases non-mandatory 
recommendations vvere follovved by people in the study, such as disinfecting 
products brought from abroad or changing clothes vvhen returning home 
from the street. 

These actions vvere part of a strategy of “safeguarding,, a vvithdravval 
of individuals and families into themselves, in vvhich the ethical sense of 
caring for self and others prevailed, together vvith the perception that the 
social environment and the authorities did not provide sufficient security 
against the dangers ofthe virus. Thus, compliance vvith the measures vvas 
not based on trust in the authorities but, precisely, because of distrust in 
them. People had, to quote an expression used by participants in our 
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study, to “care for themselves” In a family belonging to the middle SEG, 
for example, a 36-year-old vvoman reports: 


My mother tells me: “you knovv vvhat? This question is in the end fust 
Moraga”s Lavv”“ She tells me. “Here, vvhoever gets the virus, Tust gets 
it, and unfortunately ...” she tells me: “here you have to vvork and if 
I get the virus T1l die, Tİ fust die, thaf/s al”. 


This quote also refers to the problem of lockdovvns. As in the case yust 
mentioned, in many families vve vvere told that some of their members 
had been obliged to go out for vvork reasons during the lockdovvn. This 
vvas the product of a complex decision based on an impossible choice — 
such choices are frequent in a context of precarity — betvveen self-exposure 
to contagion, directly affecting life and health, or self-deprivation, 
affecting the care and basic needs of oneself and one”s loved ones due to 
the absence of family income. In the case of a family belonging to the lovv 
SEG, a 39-year-old man told us: 


Hfİ the government vvas to tell you “Right, stay at home, drink, eat 
all this” ... then vve could be in lockdovvn for years, that could make 
you vvant to be in lockdovvn. But if you have nothing, vvhether you 
like it or not, you have to go out. There are people living here vvho 
have fevv resources. There are some ladies vvho are single mothers, 
vvho live alone vvith their little girls, imagine for them not being able 
to go out during the vveek, If they don”t go out, they don7t eat. That 
is the harsh reality. 


As demonstrated in this book and happened in other countries around the 
vvorld (Burns et al, 2021), many people vvere forced to move around the 
city for vvork, take public transport, or be in crovvded spaces. In Chile, 
those vvho vvent out did so because their activities vvere considered 
essential according to government regulations. Hovvever, evidence 
suggests that many companies falsified the required permits in order to 
be in this category and thus maintain their staffing (Gonzalez 2020). To 
these must be added those vvho had to engage in informal commercial 
activities, a recurrent survival strategy in Latin America (Matus and 
Montes 2020). As Chilean studies of pandemic mobility shovv, the 
displacement of people in cities declined only slightly (no more than 
30 to 40 per cent) even at moments of the strictest lockdovvn, vvith 
differences according to the socio-economic profile of the urban areas 
concerned (ISCI 2021). Those in our study vvho could stay at home, 
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especially in the middle SEG (socio-economic group), expressed 
gratitude for this possibility vvhich others did not have, as if it vvere a 
privilege. 

Urban mobility also responded to the need to provide care to 
relatives or acquaintances, or to participate in solidarity activities such as 
soup kitchens (in Spanish, “ollas comunes”), a strategy historically 
frequent in Chile in times of deep economic crisis. Regarding care, many 
families vvere rebuilt during the pandemic by bringing back a relative vvho 
had not previously lived at home, but in other cases vvhere this vvas not 
possible frequent Pourneys vvere necessary. Thus, families, understood not 
only as those living together but as a larger unit of mutual support and 
care, participated in decisions and arrangements regarding these 
requirements. VVe note, hovvever, that this phenomenon is not nevv in 
Chile or in Latin America, vvhere literature shovvs that the provision of 
care and social vvelfare have a “familistic” character (Esping-Andersen 
1990), as mentioned previously. 

Even vvhile trying to comply vvith the socio-sanitary measures ofthe 
pandemic, the participants vvere very critical of hovv the policies vvere 
implemented. The informants perceived application of the measures to 
be untimely, lax, or insensitive to the specific needs of the population, 
and some distrusted vvhat vvas suspected to be a eugenic or “social 
cleansing” motive. In a family from the lovv SEG, for example, a 19-year- 
old vvoman stated: 


... (he people vvho die are the people they see as least useful, the 
elderly, sick people, people vvith diabetes, people vvith hypertension, 
people vvho are overvveight, it suits them that people like my father 
do not die, because they contribute Tin taxesl, it is money... 


Others savv in the measures an intent to contain the process of 
political change that began vvith the social outbreak. For example, the 
relaxation of lockdovvns a couple of months before the plebiscite that, in 
October 2020 approved the constitutional reform made several 
participants suspect that it vvas a vvay to hinder the vote, by increasing 
infections. 

Distrust of government action vvas also expressed in scepticism 
about the official morbidity and mortality figures, vvhich vvas reflected 
obiectively in the reasons given vvhy the first minister of health involved 
in the pandemic Uaime Mahalich) had to resign. In this scenario, many 
of the participants tried to find more trustvvorthy information on the 
internet, in foreign media or in their contact circles, as a kind of 
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counter-knovvledge (Foucault 2008). Tn this regard, in a family from the 
lovv SEG, a 43-year-old vvoman reported the follovving: 


My daughter got into the İvvebl pages and she told me: “Look mum, 
this doctor is Korean and she is saying that if the country does not 
take the measures, everyone vvill be infected” ... And she vvas more 
concerned that if this disease spreads there vvill be great difficulty, 
various risks, about hovv the president does not take the proper 
measures or hovr they cannot find out if vve go to a page and see the 
international nevvs Ibecause it is dangerous to do sol. 


On other occasions, distrust vvas generalized tovvards relationships vvith 
people outside the family, tovvards “people” in abstract terms. Thus, as also 
happened in the UK (Tvvamley et al., Chapter 10 in this book), a dichotomy 
began to be built betvveen “us” identified as responsible, prudent and 
ethical people, and the “others”, representatives of those vvho are 
irresponsible, reckless and unconcerned about the consequences of their 
actions. VVe can interpret this finding in terms of an ethic of biological 
citizenship or bio-citizenship, vvhich tends to exclude those vvho do not 
promote or protect health-related values (Rose 2012). In another family 
from the lovv SEG, a 71-year-old vvoman claimed that: 


For me this pandemic has been very difficult, and the hardest thing for 
me is to knovv that there are people vvho are healthy and vvho do not 
compiy vvith things and that has done us more harm. Because vee, 1, at 
least, vvho have been locked up for seven months, locked up, uh ...1 
say, “vhy dont people stop to think?” And thafts vvhat hurts me most. 


Impact on family life 


As vve mentioned, the pandemic appeared in the lives of individuals and 
families suddenly and unexpectedly in March 2020. It vvas a moment 
vvhen many families had recently returned from summer vacations in 
ganuary or February, in debt and having to pay a series of expenses that 
accumulate in March (school expenses, car licences, and others). Thus, a 
37-year-old vvoman from the medium-lovv SGE said that the pandemic 
found them “n the ravv”. By this she referred especially to the lack of 
economic resources, but also to a politically and sub/iectively more general 
feeling of defencelessness and fragility. 

m addition, the pandemic brought vvith it a series of changes related 
to confinementiin small living spaces — the mafority in Chile have betvveen 
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41 and 60 square metres in vvhich to live (MINDES 2017) — and the need 
to ensure care in exceptionally difficult circumstances. The study 
participants described these changes as an upheaval, a shipvvreck, an 
experience of invasion and chaos in their daily lives. The first fevv months 
in particular vvere marked by anxiety, insomnia and irritability, among 
other experiences. In this first moment of disorganization of daily 
personal and family life, not only vvere individual and collective routines 
upended, but also the obiective and subiective bases that had made it 
possible to experience a degree of stability in the home. 

Adults vvho mainly stayed at home report experiencing a feeling of 
time being suspended, of bevvilderment at an unfamiliar experience, 
combined vvith the fact of confinement to the home. This experience vvas 
less intense among those vvho continued to go out for vvork or for other 
reasons, although fear of contagion increased and brought vvith it another 
change to normal timescales, an avvareness of their finitude, of the 
possibility of their ovvn death or the death of those vvhom they mightinfect. 

VVhether they should or should not go out to vvork, for adults the 
relationship betvveen past, present and future vvas transformed by 
uncertainty and the impossibility of planning beyond the immediate, 
especially for economic or labour matters. This experience of destabiliz- 
ation is narrated by the intervievvees as a continuity vvith vvhat vvas 
experienced since the social outbreak. In a medium SEG family, for 
example, a 42-year-old vvoman commented that: 


Economic insecurity is also part of that storm — am 1 going to have 
any money? VVhat about material things? Am 1 going to be able to 
pay the bills? You see vvhat1mean? And then things start to happen 
in relationships. You begin to fight. 1 mean, vve”d fust had the scare 
of the social outbreak, then something /ust as chaotic came along. 


After those first months, the participants tended to re-direct their 
attention tovvards the present, in an effort to stop vvorrying about vhat 
had been lost or vvhat might happen in the future. In the testimonies, 
there is a greater emphasis on focusing on vvhat is controllable rather than 
on vvhat is not, together vvith a prolongation of the present moment, later 
to be expressed as a revaluation of the domestic environment, daily life 
and close affections. There vvas transition from a present empty of 
meaning to one revitalized by nevv personal and family profects, such as 
developing a nevv vvork activity, family members getting to knovv each 
other better and learning to accept each other, vvatching the children 
grovv, learning English or to use computer technologies, improving one”s 
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skills in the kitchen, fixing the house, and so on. In a family from the 
medium-lovv SEG, for example, a 32-year-old vvoman stated: 


VVe have to be careful and live from day to day, because if vve collapse, 
vve feel miserable, and vve vvere a bit depre (depressed). VVe vvere 
anxious, vvith mood svvings, because you still unconsciously hurt the 
one next to you and a chain is generated ... VVe talked about that and 
said “ve are going to live from day to day and vve are going to see 
ourselves as vvell off and as happy as possible, not thinking that next 
year Ivvill have no /ob, because you are bound to ask yourself that at 
some point ... vve vvill all try to vvork in tune vvith one another. 


Children and young people took part in this re-composition of profects, 
especially in the value they attached to nevv activities, the creation of 
spaces for the family to get together or the cultivation of nevv opportunities 
for personal learning. Hovvever, their experience seemed a little different 
from that of adults: affected not so much by the “collapse” of previous 
personal profects as by a feeling of suffocation and nostalgia for lost 
activities and sociability. In particular, they missed sharing vvith their 
classmates at school, participating in sports or cultural activities, going 
out to playin the park or square, or visiting friends. In children and young 
people, “ockdovvn” and “boredom” are more related to confinement and 
social and spatial isolation than to a feeling of emptiness or 1oss of the 
sense of time. 

Children and young people also valued experiences shared vvith 
the family, those that take place around cooking, playing games or 
vvatching movies together. These activities intensify in them a feeling of 
belonging and accompaniment by their family, as expressed, for example, 
by a 15-year-old boy from a family in the lovv SEG: 


İVVith the pandemicl 1 have appreciated the family environment 
more. Because of the pandemic, like many people have died. VVe 
didn”t really appreciate our surroundings, 1 feel that due to the 
pandemic everything is appreciated more, family, friends, 
everything. But vvhen there vvas no pandemic, like everything did 
not matter, then you didn” really appreciate vvhat you had around 
you. But nov that there is a pandemic, you are kind of more avvare 
of vvhat you have. 


In this quote, a kind of “second look” at family and friends, a revaluation 
of ties can be observed, in a similar vvay to the UK (Tvvamley et al., 
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Chapter 10 in this book). As in the case of other participants, this is part 
ofthe intensification of the present, mentioned before, and of a vitality in 
the face of death and vulnerability. A feeling of gratitude is also expressed 
for their parents” efforts, as in this comment of a 14-year-old boy from a 
family in the medium-lovv SEG, vvhose mother had to go out to sell 
second-hand clothes in street markets to support them: 


I sometimes go İvvith herl, but the times 1 go it”s still complicated, 
because there you can see the effort that my mother makes for us, 
getting up early every day, ironing all day so that the clothes are 
right, because clothes that look good like that are sold. 


Hovvever, the feeling of gratitude and the appreciation of life and of “vhat 
you have” is notlimited to children and young people. Some adulits express 
it by comparing themselves to those facing more difficult situations. In the 
Latin American context, this has been described in relation to other very 
adverse situations, such as sustained political violence in Colombia 
(Serrano 2000) or child vvorkers in Central America (VVoodhead 1999). 

m a similar vein, the nevv situation provided an opportunity, in 
several cases, to spend more “family time” together. People in Chile have 
long expressed difficulties in doing so (UNDP 2012, Vergara et al. 2019), 
due to long vvork and school hours, lengthy travel betvveen vvork and 
home, and the precarity of public and institutional support for families 
and care tasks. 

m terms of productive vvork, the pandemic revealed, time and 
again, living conditions and overexploitation that had enormous costs. 
Those vvho vvorked as employees had to face fears of dismissal or direct 
threats in this regard, or experienced longer shifts or vvorking hours. 
Tvvo primary school teachers, for example, belonging to a family from 
the medium-lovv SEG, told us hovv their online vvorkday had increased to 
about 12 hours a day, betvveen teaching and preparing online classes, 
supporting students vvith technical or comprehension difficulties, 
participating in meetings and other tasks. Many people vvho had built up 
independent economic activities, moreover, had to suspend them, as vve 
described before, and faced not only the economic consequences but also 
the disappointment of an aborted personal profect vvhose scope vvent 
beyond simple commerçcial activity. 

On the other hand, quarantines and school closures, and the ending 
Of some face-to-face /obs blurred the boundaries betvveen home, school 
and vvork and generated either frenetic activity (Moretti and Maturo 
2021) or a vvork continuum that produced an experience of temporal 
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and spatial saturation. As far as domestic and care vvork vvere concerned, 
men and older children participated more than previously, although 
adult vvomen continue to shoulder most of the burden in this regard, 
as vvas observed in other countries (Passerino and Trupa 2020), 

Regarding schoolvvork, children and young people did not feel 
comfortable vvith online classes, vvhen they vvere able to access them. 
Their perception vvas that they learned little and vvere unable to maintain 
close relationships vvith their teachers and classmates. As vve observed 
previously, there vvere also problems vvith the quality of the internet 
connection available for families living in more impoverished places. In 
the case of a family from the lovv SEG, for example, the children had to 
travel daily on public transport to an aunt”s house, so risking contagion, 
Yust to use the internet (although this also exemplified the vvider 
involvement of families to vvhich vve referred earlier). At the same time, 
Chilean education has historically had a dual character — inclusive, vvhile 
also exclusive — for the lovvest socio-economic groups. Its exclusive 
character emerged vvith greater force in the pandemic, vvith the resolution 
of problems left to parents, the children themselves or their teachers, the 
latter already overloaded by online classes and helping to solve students” 
connectivity problems, as seen earlier. 


Discussion and final reflections 


After nearly 50 years of neoliberal policies in the country, the pandemic, 
vvith its measures and its effects, only intensified the profound precarity 
of people”s lives. The social outbreak that occurred shortly before the 
pandemic arrived in Chile, vvas a novel phenomenon yet, at the same 
time, one rooted in historical precedent. It reactivated forms of collective 
organization that had been relatively dormant and, simultaneously, 
illuminated the structural relationships that exist betvveen different 
spheres, such as those related to government, health, education, vvelfare, 
the social organization of care and the provision of free time. 

Moreover, the collective and individual resources deployed in the 
pandemic vvere not unusual in Chile but vvere the product of historical 
and cultural repositories that are activated in very adverse situations 
such as dictatorship, economic crises, natural and environmental 
disasters, and the COVID-19 pandemic. Hovvever, the imprint that 
neoliberalization processes have left on the construction of sub- 
ectivities and on the cultural individualization of Chilean society is not 
to be disregarded. 


CHİLE: PANDEMİC, NEOLİBERAL PRECARİTY 


65 


66 


Overall, vve observe a complex scenario. Families and their members 
put into play various arrangements and strategies to deal vvith the 
difficulties created and enable their decisions regarding daily life, its 
organization and the various forms of vvork involved. This entailed a 
complex decision-making process, involving not only cognitive fudgement 
but also acts of faith about building a life that vvas liveable for themselves, 
their family and their environment. As mentioned before, one of the 
hardest decisions vvas the dilemma posed by the need for subsistence 
on one hand and the demand for confinement on the other. These tvvo 
forms of life-affirmation came into conflict, as a contradiction that must 
be managed at a personal and family level as part of a logic of sacrifice. 
This constellation of action, ethics and decision — and the personal and 
collective repositioning it involved — speaks to the capacity for action of 
children, youth and adults. It generated in people a feeling of pride about 
their moral commitment to family and “getting by” together, vvhich 
motivated gratitude and self-gratitude. 

Emphasizing such agency of this kind does not impliy an assumption 
that people vvere able to negotiate repositioning to solve any difficulty, 
neither are vve minimizing such difficulties, many of vvhich could have 
been reduced if public responses and planning had been more coherent. 
It only implies that, as vve might have assumed, people did not remain 
static or passive in the face of events. Even in structural framevvorks of 
great precarity, they have tried to lead their ovvn lives and those of their 
families as far as possible. 

Hovvever, vve cannot think of agency as disconnected from structural 
aspects. To a large extent, the material and emotional survival of families 
in Chile has rested on this ability of people to mobilize their ovvn resources, 
even to the extreme of exhaustion. At the same time, although vvith 
less force than vve expected, some study participants agreed vvith the 
attribution of individual and family responsibility for the control and 
consequences of the pandemic that the government has upheld as a 
media strategy and vvhich goes back to earlier governments and different 
social agents. 

VVhat lies ahead after the pandemic remains uncertain. Even as the 
trend of a decline in infections continues, the pandemic, as a complex 
social phenomenon, may not end so quickly. Its effect on employment, 
economic activity, the loss of academic learning, people”s mental health 
and other effects, has long-term implications. The social outbreak that 
coincided vvith the start of the pandemic has enabled a nevv Constitution 
to be drafted, in vvhich the state has greater responsibility for vvelfare 
provision and the assurance of social rights, this also vveakens the 
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conception of a protected democracy by opening more spaces for social 
participation. Hovvever, constitutional change can be relatively cosmetic, 
as has happened in countries like Colombia, if it is not accompanied by 
other, deeper and more extensive transformations. Such is not an easy 
task in a global economy in vvhich Chile occupies a passive position as a 
supplier of ravv materials and is subiect to pressure from international 
credit agencies and free trade agreements. The capacity of Chile and its 
people to recover from the pandemic depends also on the opening of a 
nevv political-economic context for the country. 


Notes 


1 Tüe study vvas funded by ANID (Agencia Nacional de Investigaciön y Desarrollo/ National 
Research and Development Agency, grant number COV1D0341) and the University of Santiago. 
VVe are grateful for their support. 

2 “Tüe follovving researchers also participated in the study: Felix Aguirre, Angelica Barra, 
Ketty Cazorla, Fabiola Ibaihez, Germain Lagos, Carolina Peixoto, /os€ Antonio Roman and 2orge 
Tvan Vergara. 

3 For Esping-Andersen (1990), a familistic vvelfare regime is one in vvhich family units are 
assumed and required to bear the primary responsibility for the vvelfare and care of their 
members. 

4 Colloquial expression in Chile, vvhich alludes to a situation of misfortune vvhich does not 
necessarily affect everyone. In its full version, as a rhyming pun, the expression is: Ley de 
Moraga, el que caga, caga VMoraga”s lavv: the one vvho shits, shits”1. In this case, to shit means 
to get the vvorst of the situation. 

5 Aform of popular organization vvhere food is provided to the impoverished and unemployed 
through the delivery of homemade meals vvith the participation of neighbours, friends and 
families (Apablaza 2021). 


References 


ACHS (Asociaciön Chilena de Seguridad) (Chilean Security Associationl (2021) “Termömetro 
de la salud mental en Chile ACHS-UC, Tercera Ronda, mayo de 20217” https:/ /vvvvvv.achs.cl/ 
portal/ centro-de-noticias/ Documents/ Termometro, .SM version3.pdf (accessed 4 September 
2021). 

AIM (Asociaciön de Investigadores de Mercado, Chile) fTAssociation of Market Researchers, Chilel1 
(2019) “Actualizaciön Clasificaciön GSE AIM y Manual de Aplicaciön Chile 2019”. https:// 
aimchile.cl (accessed 10 December 2019). 

Apablaza, M. (2021) ““Ollas Comunes” in Chile in times of the “nevv normal””. https://ddrn. 
dk/6734/ (accessed 5 Vanuary 2022). 

Bourdieu, P. (2000) Contrafuegos: Reflexiones para servir a la resistencia contra la invasidn neoliberal. 
Barcelona: Editorial Anagrama. 

Braudel, F. (1970) La historta y las ciencias sociales. Madrid: Alianza Editorial. 

Bravo, D., Castillo, E. and Hughes, E. (2020) “studio longitudinal Empleo-COV1D19: Datos de 
empleo en tiempo real”, Santiago: Universidad Catölica-Centro de Encuestas y Estudios 
Longitudinales. https:/ /vvvvvv.uc.cl/site/ assets/ files/ 15455/estudio-empleo-covid19-datos- 
de-empleo-en-tiempo-real-diciembre2021.pdf (accessed 5 September 2021). 

Burns, N., Follis, L., Follis, K. and Morley, (. (2021) “Moving targets, moving parts: The multiple 
mobilities of the COVID-19”. In Lupton, D. and Vvillis, K. (eds) The COVID-19 Crisis: Social 
perspectives. London: Routledge, 27—38. 


CHİLE: PANDEMİC, NEOLİBERAL PRECARİTY 


67 


68 


Bury, M. (1982) “Chronic illness as biographical disruption”. Sociology of Health 8: IlIness, 4, 
167-82. 

Castel, R. (1997) La metamorfosis de la cuestiö6n social: Una crönica del asalariado. Buenos Aires: 
Paidös. 

CEPAL İ(ECLAC — Economic Commission for Latin America and the Caribbeanl (2020) “El desafio 
social en tiempos del COVID-19” Informe Especial COVID-19, No. 3. https:/ /repositorio.cepal. 
org/ bitstream/ handle/ 11362/45527/5/S2000325, es.pdf (accessed 17 September 2021). 

De Certeau, M. (2000) La invenciön de lo cotidiano. 1. Artes de hacer. Mexico City: Ibero-American 

University. 

DEIS TDepartment of Statistics and Health Information) (2021) Estadisticas de defunciones por 

COVID-19. Ministry of Health, Chile. https://informesdeis.minsal.cl/ SASVisualAnalytics/?rep 

ortUri- 002Freports002Freports002F357a72ec-43b7-4ca9-89cb-33f4818d42ab38:section 

Index” 08:sso, guest”true8:sas-vvelcome — false (accessed 21 September 2021). 

Diaz, V. and Insüa, P. (2019) “Discursos sobre la precariedad: Consecuencias en la identidad y en la 

obra del artista”. Revista de la Asociaciön Espahola de Neuropsiqutatria, 39, 111—32. 

Esping-Andersen, G. (1990) The Three VVorlds of Vvelfare Capitalism. Cambridge: Polity. 

Fernindez Christlieb, P. (2004) El espiritu de la calle: Psicologta politica de la cultura cotidiana. 

Mexico City: Anthropos. 

Foucault, M. (2008) Defender la sociedad. Buenos Aires: Fondo de Cultura Econömica. 

Fuenzalida, M. (2020) “COVID-19 y las desigualdades territoriales al interior de Areas 

Metropolitanas de Valparaiso, Santiago y Concepciön, Chile”. Espiral, Revista de Geografias y 

Ciencias Sociales, 2, 79—89. 

Fundaciön Sol (2021) “os verdaderos sueldos de Chile-2021”. Fundaciön Sol (blog). https:/ /vvvvvv. 
fundacionsol.c1/blog/estudios-2/ post/los-verdaderos-sueldos-de-chile-2021-6796 (accessed 
13 September 2021). 

Gonzalez, T. F. (2020) “Empresas fuera de control: El factor “Permiso Ünico Colectivo” en la 
propagaciön de la pandemia” Diario Universidad de Chile, 22 Tune 2020. https://radio.uchile. 
c1/2020/06/22/empresas-fuera-de-control-el-factor-permiso-unico-colectivo-en-la- 
propagacion-de-la-pandemia/ (accessed 9 February 2023). 

Harvey, D. (2005) A Brtef History of Neoliberalism. Oxford: Oxford University Press. 

ISCI (Instituto Sistemas Complefos de Ingenieria, Chile) flnstitute for Complex Engineering 
Systems, Chilel (2021) Reportes de movilidad en tiempos de Covid, 2021. https:/ /isci.cl/ 
covidcat/ reportes/ (accessed 15 September 2021). 

Laval, C. and Dardot, P. (2013) La nueva razön del mundo: Ensayo sobre la sociedad neoliberal. 
Barcelona: Gedisa. 

Lefebvre, H. (1972) Critica de la vida cotidiana. Mexico City: Siglo XXI. 

Lorey, 1. (2016) Estado de inseguridad: Gobernar la precariedad. Madrid: Ediciones Traficantes de 
Suehos. 

Matus, C. and Montes, M. (2020) “Comercio informal en Santiago: Pistas etnograficas para el 
reconocimiento de una practica urbana”. Planeo, 83, 1—14. http:/ /revistaplaneo.cl/ 
vrp-content/ uploads/ Arti06CC0681culo, Matus-y-Montes.pdf (accessed 17 September 
2021). 

MINDES (Ministerio de Desarrollo Social y Familia, Chile) TMinistry of Social Development and 
Family, Chilel (2017) Casen 2017. Sintesis de Resultados: Vivienda y entorno. Santiago: 
Ministerio de Desarrollo Social, http://observatorio.ministeriodesarrollosocial.gob.cl/ 
encuesta-casen-2017/Resultados vivienda, casen 2017.pdf (accessed 9 February 2023). 

MINEDUC (Ministerio de Educaciön, Agencia de la Calidad de la Educaciön) IMinistry of 
Education, Chilel (2021) “Diagnöstico Integral de Aprendizafes” https://diagnosticointegral., 
agenciaeducacion.cl/ (accessed 17 September 2021). 

MINSAL (Ministerio de Salud) İMinistry of Health, Chile1 (2021) “Mas del 8706 de la poblaciön 
obietivo ha completado su esquema de vacunaciön contra SARS-CoV-2”. MINSAL, 10 September 
2021. https://vvvvvv.minsal.cl/ mas-del1-87-de-la-poblacion-obietivo-ha-completado-su- 
esquema-de-vacunacion-contra-sars-cov-2/ (accessed 20 September 2021). 

Moretti, V. and Maturo, A. (2021) ““Unhome” svveet home: The construction of nevv normalities in 
Ttaly, during COVID-19”. In Lupton, D. and VVillis, K. (eds) The COVID-19 Crisis: Social 
perspectives. London: Routledge, 90—102. 

Passerino, L. and Trupa, N. (2020) “Experiencias de cuidados y traba?o: Preocupaciones, malestares 
y emociones en contexto de pandemia de Covid-19 en Argentina”. Revista Feminismos, 8, 
134—48. 


FAMILY LİFE İN THE TİME OF COVİD 


RIMISP (Centro Latinoamericano para el Desarrollo Rural) (Latin American Centre for Rural 
Developmentl (2021) “Pandemia y alimentaciön en los hogares de Chile: Resultados de la 
Encuesta de Seguridad Alimentaria y Alimentaciön”. https://vvvvvv.rimisp.org/vvp-content/ 
uploads/2021/06/6-Chile.pdf (accessed 21 September 2021). 

Rodriguez Gömez, G., Gil, U. and Garcfa, E. (1999) Metodologüa de la investigaciön cualitativa (2nd 
ed.). Malaga: Aliibe. 

Rose, N. (2012) Politicas de la Vida: Biomedicina, poder y subietividad en el siglo XXI. La Plata: 
Editorial Universitaria. 

Rucovsky, M. De Moura (2020) “£Cömo hacer sentido en la precariedad? Bios-precario e vida 
sensible”. Revista Bakhtiniana, 15 (3). https://doi.org/ 10.1590/2176-457344046. 

Serrano, U. (2000) “Menos querer müs de la vida: Concepciones de vida y muerte en iövenes 
urbanos” Nömadas, 13, 10—28. 

Spradley, 2. P. (1980) Participant Observation. Nevv York: Holt, Rinehart 8: VVinston. 

Streeck, U. and Siri, M. (2005) “Microethnography: The study of practices” In Fitch, K. and Sanders, 
R. (eds) Handbook of Language and Social Interaction. London: Lavvrence Erİbaum Associates, 
381—404. 

SUBTEL (Subsecretaria de Telecomunicaciones, Chile) TUndersecretary of Telecommunications, 
Chilel (2017) IXEncuesta de acceso y usos de Internet. https:/ /vvvvvv.subtel.gob.cl/vvp-content/ 
uploads/2018/07/1nforme Final TX Encuesta Acceso, y. Usos Internet .2017.pdf (accessed 
23 September 2021). 

Taylor, M. (2006) From Pinochet to the “Third VVay” Neoliberalism and transformation in Chile. 
London: Pluto Press. 

Tsianos, V. and Papadopoulus, D. (2006) “Precariedad: Un viafie salvaie al corazön del capitalismo 
corporeizado”, Transversal Texts. https:// transversal.at/ transversal/1106/tsianos-papadopoulos/ 
es (accessed 10 September 2021). 

UNDP (United Nations Development Programme) (1998) Desarrollo Humano en Chüle: Las paradofas 
de la modernizaciön. Santiago: UNDP. 

UNDP (United Nations Development Programme) (2012) Desarrollo Humano en Chile: El desafio de 
repensar el desarrollo. Santiago: UNDP. 

UNDP (United Nations Development Programme) (2020) Impactos Socioecon6micos de la Pandemia 
en los Hogares de Chile: Resultados de la Encuesta Social COVID-19. https:/ /vvvvvv.estudiospnud. 
cl/vvp-content/ uploads/ 2020/11/202001110 pnud covid-1.pdf (accessed 17 September 
2021). 

Vergara, A., Sepülveda, M. and Salvo, 1. (2019) €Being a parent and being a child in Chile today: The 
relational construction of subfect positions in a context of neoliberalisation”. Subiectivity, 
12, 371-88. 

Vergara del Solar, A., Llobet, V. and Nascimento, M. L. (2021) “South American childhoods since the 
1990s: Betvveen neoliberalisation and the expansion of rights: An introduction”. In Vergara del 
Solar, A., Llobet, V. and Nascimento, M. (eds) South American Childhoods Since the 1990s: 
Neoliberalisation and children”: rights. London: Springer/ Palgrave Macmillan, 1—43. 

VVoodhead, M. (1999) “Combatting child labour: Listen to vvhat the children say” Childhood, 6 (1), 
27—49. 

VVorld Bank Group (2016) Poverty and Shared Prosperity 2016: Taking on inequality. https:// 
openknovvledge.vvorldbank.org/ bitstream/handle/ 10986/25078/9781464809583.pdf 
(accessed 17 September 2021). 

VVorldometers “Coronavirus” https://vvvvvv.vvorldometers.info/ coronavirus/ /“countries (live 
updated site, accessed 10 February 2023). 


CHİLE: PANDEMİC, NEOLİBERAL PRECARİTY 


69 


4 


Pakistan: families in Karachi 
recalibrating care during COVID-19 


Safina Azeem, Shama Dossa, Asiya lavved, 
Ayesha Khan, Mahnoor Mahar 
and Faiza Mushtaq 


Introduction 


Our study vvas motivated by an expectation that the pandemic vvas an 
opportunity for the government, communities and families to adiust the 
institutional and social structures that produce care vvork to be more 
equitable. VVe examine reflections from 27 families in Pakistan”s largest 
city, Karachi, to ask hovv care vvas recalibrated during the ecrisis and if 
there vvere any changes in gendered roles or family norms as a result. 
Most Pakistani families are patriarchal and patrilineal (Sheikh 
1973). Families usually live in extended and multigenerational 
households (Baig et al. 2014). One home may comprise parents, young 
children, grandparents, married sons vvith their spouses and children, as 
vvell as unmarried or divorced adult offspring. Other elderly relatives, 
nieces and nephevvs, may share the same home. Adolescents vvho live in 
Yoint families may have improved resilience and social adiustment 
(Us-Sahar and Muzaffar 2017). Research conducted before the pandemic 
finds the gendered division of roles and responsibilities vvithin the family 
is linked to a better quality of life for men and boysin families, irrespective 
of family structure (Lodhi et al. 2021). There is limited research on the 
negative physical, psychological and professional impact on care-givers 
vvithin families (Irfan et al. 2017). Domestic care vvork vvas found to 
substantially reduce time and opportunities for vvomen”s employment, 
education and skill development (NCSVV et al. 2020, Masood 2019). 
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The start of the pandemic in Pakistan provided an opportunity to 
study the impact of this nevv disaster on families and commuhnities. 
Emerging findings from other research indicated some problem areas. A 
quantitative study found the increased parental concern brought on by 
the nevv financial burdens and caring for children vvas linked vvith 
negative parenting practices, vvith mothers and lovv-income families ata 
higher risk of stress (Zafar et al. 2021). Families vvith healthy internal 
dynamics and an active coping style en/oyed greater psychological vvell- 
being during the pandemic than those vvith unhealthy dynamics (Ahmad 
et al. 2021). A study vvith COVTD-positive individuals in the city of Lahore 
found high levels of community stigmatization forced some to move to 
different localities Uafree et al. 2020). Infected individuals found solace 
in faith as a coping mechanism for anxiety, stress and guilt over vvorrying 
loved ones (Mansoor et al, 2020). Household members occupied their 
homes vvith increased constraints due to limitations of space and the 
level of autonomy they enioyed. As in other contexts vvith highly 
gendered household space, vvomen and girls vvere primarily responsible 
for caring for the sick, children and elderly. VVith family members 
spending more time together indoors under lockdovvn, vvomen”s domestic 
vvork burden increased significantly (Nepal Research Institute and CARE 
Nepal 2020). 

VVe begin the chapter by situating the study in the context of 
the COVID-19 pandemic in Pakistan, follovved by a description of our 
theoretical framing and research methodology. Next, vve present our 
findings to ansvver the tvvo guiding research questions of this study: first, 
hovv participants understood and responded to government guidelines 
around social distancing measures and, second, the impact on family life. 
VVe shovv hovr families recalibrated their care practices to cope vvith an 
upended vvorld, although vvithout lasting shifts in gendered roles. 


The spread of COVID-19 in Pakistan 


The first tvvo cases of COVTD-19 in Pakistan vvere detected in the cities of 
Karachi and Islamabad on 26 February 2020. The first lockdovvn vvas 
imposed a month later by the Sindh government, in the province 
vvhere Karachi is located. By the end of October 2021, Pakistan had 
1.27 million confirmed cases and over 28,000 deaths (Government of 
Pakistan 2021). Throughout the course ofthe pandemic, the ruling party 
and Sindh government brought forvvard different policies regarding the 
lives and livelihoods of Pakistani people. On 23 March 2020, a 


FAMILY LİFE İN THE TİME OF COVİD 


countryvvide lockdovvn vvas imposed, vvhich continued until 9 May. This 
vvas follovved by a strategy based on “smart lockdovvns, that is, sealing 
areas vvith infected cluster populations vvhile easing restrictions on 
economic activities vvith adequate safety guidelines. Figure 4.1 shovvs 
the timeline of COVID-19 spread and government response measures 
in Pakistan. 

güne 2020 savv a peak of COVTD-19 cases in Pakistan vvith 6,825 
nevv cases being reported in a single day. Cases began to fall by August 
2020 and the burden on hospitals eased. Schools and universities vvhich 
had remained shut since March finally resumed in September 2020 vvith 
a hybrid teaching system (online and in-person). The national and 
provincial governments issued Standard Operating Procedures (SOPs) to 
protect against COVID-19 infection amongst the population. These 
advisories included social distancing and masking measures in markets, 
private events and large public congregations. The measures vvere 
not fully observed or effectively enforced, leading to a second vvave 
of infections in November 2020 (han et al. 2020) vvhen the increased 
hospitalizations strained existing health systems. Hovvever, policies 
such as partial lockdovvns in infected localities helped to mitigate the 
burden of disease. Finally, in February 2021 the vaccination campaign 
vvas launched vvith supplies from China (SinoPharm, SinoVac and 
CanSino) and Russia (Sputnik V). This led to the government easing SOPs 
but retaining the use of smart lockdovvns to control local outbreaks. 

The country entered its third vvave in March 2021 and a fourth 
vvave, led by the Delta variant of COVITD-19, in Yuly 2021. By the end of 
October, nearly 18 per cent of Pakistan”s population vvere fully vaccinated 
and 31 per cent of the population had received their first dose. The 
number of nevv cases and death rates slovvly declined as the government 
required everyone to be vaccinated and the programme vvas rolled out to 
children over 12 years old. 


Theoretical framevvork 


Our framing for this chapter dravvs on conceptualizations of both care 
vvork and emotional vvork. There is limited literature around care vvork 
vvithin families during COVTD-19 in Pakistan and the region (Nanthini 
and Nair 2020). Research from the region indicated vvomen increasingly 
felt burdened by their domestic care responsibilities, such as looking after 
elderly in-lavvs in foint family households (Narasimhan et al. 2021, Sarker 
2020). VVomen received limited practical help in daily tasks from their 
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husbands, but vvomen and girls did four times as much vvork as men 
(Deshpande 2020). A popular online petition in Mumbai (India) urged 
the Indian Prime Minister to encourage more men to share in housevvork 
during the first year (BBC 2020). Global findings concurred that the 
added burden of domestic and child care vvork fell on vvomen, irrespective 
ofttheir employment status (Andrevv et al. 2020, Boca et al. 2020, Collins 
et al. 2020). 

To understand intra-family practices and dynamics vvith more depth 
vve make use of Folbre”s formulation of “care vvork” as that in vvhich the 
quality of service is affected by the vvorkers” concern for the vvell-being of 
the care recipient. This includes care provided in diverse İocations, such 
as home, community and a variety of paid vvork environments (Folbre 
2012, 598). Tt involves a combination of intrinsic motivation, such as 
parental responsibility tovvards children, and extrinsic motivation, such 
as care vvork vvhich is paid. In unpaid care vvork, gender norms and 
expectations of reciprocal care by adult children tovvards parents in old 
age may motivate the vvork (Folbre 2012, 600). The extent to vvhich the 
state provides vvelfare services that reduce the burden of unpaid care, 
particularly on vvomen, can transform the exploitative nature of care 
vvork vvithin families (Folbre 2008). 

An important dimension of care vvork involves emotional labour, 
vvhich can be commodiffed in the marketplace (through value ascribed to 
producing emotional states) but is also performed vvithin families in 
innumerable “actions that go unnoticed but are critical to the construction 
of the family itself” (Steinberg and Figart 1999, 23). Research to explore 
hovv individuals may feel about the emotional vvork they may be obligated 
or vvish to perform may illuminate the ambivalence and tensions 
they may experience in their roles as care-givers (Garey and Hansen 
2011). Feelings themselves, as “patterned expectations of vvhat people 
are supposed to feel, or not feel, in particular situations” (Garey and 
Hansen 2011, 10), are situated in specific cultural and family contexts. 
The pandemic, therefore, presented possibilities for nevv feelings to 
emerge as specific family contexts came under unique strain. 

Framing our analysis through a care lens, therefore, serves 
tvvo purposes. First, it fills a gap in the empirical literature about intra- 
family care practices in Pakistan, and second, it permits us to foreground 
hovv the families in our research imbued the everyday coping strategies 
of life during the pandemic vvith meaning through the enactment 
Of care. 
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Methods 


Data vvas collected from August 2020 to guly 2021, spanning the 
pandemic and initiation of vaccinations. Due to lockdovvn and safety 
considerations for participants and the research team, our longitudinal 
qualitative study relied on remote digital platforms for data making. 
Digital ethnography literature (Pink et al. 2015) provided methodological 
grounding to shape the techniques and processes through vvhich vve 
reconceptualized “the field” and “qualitative research practices and ethics, 
and accounted for hovv digital, methodological, practical and theoretical 
dimensions overlap (O”Reilly 2012). mstead of “direct” contact vvith the 
participants, vve took a “mediated” contact approach in vvhich distening” 
may involve reading or sensing and communicating through digital media 
like voice notes, video, photographs and visuals (Pink et al. 2015, 3). 

Participants vvere recruited through an open call on social media 
(Facebook, Instagram, Tvvitter) and vvord-of-mouth to participate in the 
study. Families vvere selected to participate based on the follovring 
criteria: recruited families vvere Karachi-based since the pandemic began, 
vvith access to smartphones, and included at least one household member 
belovv age 25. Our sample included 27 families (173 individuals). A total 
of57 family members responded to bi-vveekly prompts (Table 4.1). Asthis 
vvas a qualitative exploratory study, vve vvere not looking for data 
saturation or statistical generalizability, rather, our focus vvas capturing 
multiple emerging perspectives. Little prior research had been conducted 
on this topic and vve hoped the study vvould identify further areas for 
research. 

The families lived in 16 different neighbourhoods, including lovv, 
middle and upper socio-economic localities. The collective income of the 
poorest household vvas US$270 per month as compared to the country”s 


Table 4.1 Number of research participants by gender and age in 
Pakistan study. 


Sex Age (years) Total 
13—18 19-25 26-55 555 

Male 3 6 11 4 24 

Female 4 11 16 2 33 

Total 7 17 27 6 57 
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per capita income of US$1089 (VVorld Bank 2020), vvhile the vvealthiest 
family ovvned multiple businesses and properties. The families vvere from 
diverse ethnic backgrounds: Sindhi, Puniabi and Urdu-speaking migrants 
from India (knovvn as Muhaiirs). Most vvere Sunni Muslim, reflective of 
the national demographics, vvith one Hindu and one Christian family. 

Intervievvs vvere recorded using telephone, VVhatsApp or Zoom. VVe 
transcribed, and inductively coded them using Atlas.ti 8 softvvare. In 
group vvorkshops the research team triangulated the coding structure and 
findings. Monthly prompts vvere sent to all participants via VVhatsApp, the 
most vvidely used communication tool in Karachi among those vvith 
smartphones. These prompts vvere sent in both Urdu and English through 
both text and voice notes, so as to reach participants vvho vvere less 
literate. Individuals responded using text, audio, videos or images. 
In-depth intervievvs atthe beginning and end ofthe research period vvere 
held vvith one member from each household vvho vvas identified as a key 
informant. Only three key informants dropped out ofthe study before the 
end. To gain insight into youth experiences, from March to May 2021 vve 
conducted six online intervievvs via Zoom vvith adolescents from the 
families already included in the study. 

The study vvas approved by the Pakistan governments National 
Bioethics Committee. Aİl participants vvere provided vvith pseudonyms to 
protect their confidentiality. Our all-vvomen team of feminist researchers 
extended space, empathy and compassion during the data-collection 
process. Some participants reported that the in-depth intervievvs felt 
cathartic vvhile for others the monthly prompts encouraged reflection 
about the pandemics impact on their lives. 

Data vvas managed through passvvord-secured files that vvere only 
accessible to the research team and stored using designated pseudonyms. 
Data for each prompt vvas transeribed if it vvas a voice note or the text vvas 
pasted in the designated prompt file along vvith any photographs received. 
VVe used reminder calİs and designed colourful visual posters to motivate 
participants” responses (Figures 4.2 and 4.3). 


Findings 


VVe present our findings in tvvo sections. First, vve analyse hovv our families 
responded to the institutional messaging offered by the state to “care” for 
its citizens, and the role of media and vvorkplaces in enhancing or 
undermining that messaging. Second, vve explore hovv the enactment of 
care in family life vvas impacted. 
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Figure 4.2 Prompt 5 sent to participants in Pakistan, 16 November 
2020. Source: authors. 
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The government of Pakistan is launching the 
COVTD-19 vaccination drive across the 
country. Hovv do you feel about this? VVill you 
or vvill you not take the vaccine vvhen it 
becomes available to the general public? VVe 
vvould like to knovv your vievvs. Let us knovv 
through a text message, voicenote, or video. 


33995 gözə olsa) aS ci AS yel cə olmasl əşs 
(öləzə əə gəl iə əllə sis) goyab gölə ödə gəzəsəş İR 
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üs sələ bəs ələ zəl gəl şi o$ ələ os vəkiəə 
“oze 
93 “$ gəliş Di vəşi gallş qaya vəlşə Lal zay 
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Has Tuyəsy İİ İV 


COLLECTIVE FOR 
SOCTAL SCİENCE RESEARCH 


Figure 4.3 Prompt 8 sent to participants in Pakistan, 9 February 2021. 
Source: authors. 
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Hovv did participants understand and respond to 
social distancinq measures? 


The families vvho participated in our study experienced the pandemic 
vvhile embedded in, and interacting vvith, multiple other social 
institutions. Different institutions emerged as trusted sources of 
information, material and symbolic resources, and other forms of support 
for different families and helped mediate the crisis situation for them 
in different vvays. Three categories emerged as most significant: the 
government, the media and the vvorkplace. 


Government 
The Pakistani government responded to the public health emergeney 
through a series of lockdovvns and issuing of social distancing guidelines 
vvhich did not find vvidespread compliance amongst the population. 
Matters vvere complicated further because of the tussle betvveen Prime 
Minister Imran Khan”s government at the centre and the provincial 
government in Sindh, vvhere Karachi is located, vvhich vvere frequently at 
odds vvith each other. Participants in our study expressed ambivalent 
attitudes about the measures taken by the government, praising some 
actions vvhile being sceptical about others. Perceptions ofthe government”s 
performance in handling the crisis vvere shaped povverfully by individuals” 
pre-existing political opinions, loyalties tovvards specific political parties 
and history of experiences vvith state institutions. Many participants had 
Tovv levels of trust in the government:s ability or interest in providing care 
to citizens, vvhich undermined the effectiveness of the state”s COVID-19 
response measures. 

Arif Ahmed (age 41, businessman) runs a small leather company. 
He said the Sindh government had been very good vvith tracking and 
follovring up on COVTD-19-positive individuals in the early months ofthe 
pandemic. His overall assessment, hovvever, vvas that the provincial 
government took the precautions too seriously “under the influence ofthe 
VVest” (31 August 2020). He vvas especially critical of the strict lockdovvn 
policy and its potential to Tuin” the country, vvhile stating that “the policy 
of the federal government vvas correct: some strictness but also using a 
carrot”. Fizza Tahir (32, mother and homemaler) also said she vvas happy 
vvith Prime Minister Imran Khar”s leadership and that a complete 
loekdovvn vvas impossible. Other participants echoed this sentiment, 
vvhich corresponds to the federal government” position in defence of its 
strategy of targeted, “smart” lockdovvns to avoid large-scale business 
shutdovvns and save livelihoods. 
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Zarish Husain (43, mother and teacher) vvas impressed vvith the 
federal government”s response to the pandemic, saying, “They are caring 
for their people”, She contrasted this approach vvith previous elected 
governments run by other political parties. VVhen asked to elaborate, 
she cited the free provision of vaccines, a social protection programme 
for lovv-income families, “transpareney” and an “easy process to get the 
vaccine. They ve really tried to make it easy for people”. Although most of 
her positive experiences vvere the result of Sindh government services 
and programmes, like other participants, she nonetheless gave the credit 
to the federal government. 

Participants offered a range of assessments and opinions about 
official institutions and representatives of the state based upon their day- 
to-day interactions. Many praised the testing, treatment and vaccination 
services provided by public hospitals in Karachi and contrasted them 
favourably vvith privately-run healthcare facilities. Police and lavv 
enforcement received mixed revievvs. Some noted that police presence in 
markets and other public areas vvas the only thing that compelled people 
to vvear masks, vvith lax attitudes othervvise prevailing tovvards social 
distancing guidelines. 

Others vvere critical of the police for trying to enforce government 
orders haphazardly vvithout any real understanding of the situation. The 
Ehsan family suffered through a police barricade of their street for more 
than a fortnight vvhile they vvere dealing vvith a COVID outbreak in their 
home. They perceived this as an unnecessarily punitive action vvhich, 
rather than shovving care for them in a time of illness, instead created fear 
and made neighbours and relatives stay avvay, thus depriving the family 
of other sources of care and support. The family”s COVID-positive status 
vvas shared vvith authorities and published in a government gazette 
during the first vvave, vvhen measures to control local outbreaks vvere 
nevv. The family felt stigmatized vvithin their community, a source of 
stress that further eroded their trust in the government. 


Media 

There vvas variation vvithin and across households in hovv information 
about COVTD-19, its spread and risks, and preventive strategies vvas 
received. Some participants mentioned that they looked up specialized 
sources of scientific information, such as the vvebsites of international 
health organizations or medical fournals. These individuals often had 
a doctor or other medical professional in the family. The generational 
divide vvas salient for usage of media and determining vvhich sources of 
nevvs vvere considered trustvvorthy. Older participants relied heavily on 
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television coverage of the pandemic, placing their confidence in 
mainstream media organizations and the expectation ofreceiving timely, 
accurate information from them, vvhile young people vvere far more likely 
to be sceptical of such sources and instead preferred to receive their 
updates through social media. 

Eeshvvar Kumar (62, activist), a grandfather from the Hindu 
community living in the lovver middle-income neighbourhood of Lyari, 
noted that the vvhole family vvatched television nevvs regularİy, vvhile his 
sons also looked up information on Google. His granddaughter had begun 
taking health and safety precautions on her ovvn after she started online 
school and vvas able to carry out her ovvn research. Many young adults in 
our study found that COVTD-19-related nevvs on Tvvitter, Instagram, 
YouTube and Facebook helped them to feel informed and therefore more 
in control. They shared nevv information vvith family members as a vvay 
to demonstrate care and concern. Still, many younger participants also 
reported feeling overvvhelmed by the ceaseless reporting of infection 
rates, fatalities and other sombre nevvs, eventually cutting back on the 
amount of time they spent online. 

Kinship netvvorks, community organizations and neighbourhood- 
level associations played an important part in the circulation ofinformation 
during the pandemic, often in digitally mediated forms. These sources 
included valuable support and resources, but also scientifically inaccurate 
claims and rumovurs. VVord of mouth and messages circulated through 
VVhatsApp vvere cited by young and old alike as significant sources of 
information. 

Some individuals actively used social media to disseminate 
information they thought might be useful for members of their 
community. Aliya Ahmed (31, mother and homemaker) said that vvhen 
her husband contracted COVTD-19 early in 2020, he had posted the nevvs 
on Facebook as a public service message. He let everyone knovv “if they 
had been in contact vvith him over the past 6—7 days, they should get 
tested” (31 August 2020). She said many people praised him for not 
hiding his COVID-19-positive status. 


V/orkplace 

The countryvvide lockdovvn and closure of businesses during the first 
vvave of the pandemic had a mafor impact on the economy, vvith only a 
partial recovery having taken place after this. Betvveen April and guly 
2020, 20.7 million people lost their ğobs and 53 per cent of households 
across the country faced reduced income (Pakistan Bureau of Statistics 
2020). Participants in our study also shared their concerns about varying 
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levels of iob security, fluctuating incomes and vvork conditions during 
this time period. 

Multigenerational families vvith more than one income-earner 
vvere better able to vveather the economic insecurity. Many of the Kumars 
vvere unemployed during the pandemic months, but the steady income 
and benefits of one son vvith a ?ob at a government medical college kept 
the household afloat. School and university teachers, doctors and 
employees of banks and pharmaceutical companies vvere among those 
vvho kept vvorking and receiving salaries throughout the lockdovvns and 
ensuing economic dovvnturn. Participant Zarish Husain”s fob as a college 
lecturer did not pay much, but it gave her peace of mind to knovv that it 
vvas secure. Her husband, on the other hand, ovvned an animation and 
post-production studio vvhere nevv profects stopped coming in as the 
economy took a dovvnturn. Arif Ahmed, meanvvhile, vvas forced to close 
dovvn his leather apparel vvorkshop briefly during the initial lockdovvn, 
but he vvas soon back in business vvith the boom in online shopping and 
increased access to international buyers. 

Employers did not alvvays have adequate protections in place during 
the crisis and the demands placed upon employees occasionally became 
a source of anxiety for participants. In addition to cancelling annual 
salary increments or imposing pay cuts, some vvorkplaces vvere not 
receptive to employee requests for flexible vvork hours or special provisions 
due to health considerations. Very fevv offered any help vvith the cost of 
COVTD-19 tests or compensation for missed days of vvork. 

Sumaiya Osmani (28, corporate brand manager) reported that her 
vvork—life balance vvas badly affected during the pandemic, vvith late 
night Zoom callis and little time to spend vvith family. Her firm treated her 
as an essential vvorker and insisted on daily attendance, even vvhen 
other staff follovved hybrid attendance. The expense of daily commuting 
and fears of infecting her elderly parents caused her stress. She expressed 
her diseomfort to the human resources department but found little 
sympathy. “t did occur to me that 1 should fust quit and that, you knovv, 
nothing is more importantthan your life and health. But they Llemployersl1 
ust play on your insecurities ... TTheyl knovv you vvill not find another ob 
because of the pandemic” (13 September 2020). Sumaiya eventually left 
this fob and moved to a philanthropic hospital because it offered a more 
caring vvork environment. 

Employment issues vvere more acute for blue-collar vvorkers and 
those relying on the informal economy. The mafority of households in our 
study had one or more domestic staff members before the pandemic, 
to help vvith cooking, cleaning, laundry, driving or gardening. The first 
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loekdovvn led many domestic staff to be temporarily laid off. Some of our 
participants reflected on the privilege they normally enioy in their day-to- 
day lives and expressed gratitude for their domestic help. Many reported 
that they continued to pay salaries until staff members vvere able to return 
to vvork, and also provided support as and vvhen medical needs arose, but 
this vvas not uniformly practiced." 

Given the scant enforcement of labour lavvs or minimum vvage 
regulations, the goodvvill of employers and habits of charitable giving are 
the only protections available for vulnerable social groups. The Pakistani 
government announced a slate of economic relief and stimulus policies 
that included cash grants, subsidies and tax incentives (IMF 2021). 
Hovvever, the relief package vvas slovv to be disbursed and the stimulus 
measures appeared to benefit the country”s elites, vvhile the economic 
crisis continues to imperil the most marginalized. This, once again, 
heightened the scepticism of citizens tovvards the intentions and abilities 
of the state to provide care for them. The informal mechanisms through 
vvhich care and support is channelled vvithin society instead got 
reenergized as a result of the COVID uncertainties. 


Impact on family life 


VVe present our findings on the impact of COVID on family life by first 
examining hovv caring “for” vvithin the family changed. Second, vve explore 
methods of self-care, that is, hovv our participants perceived their ovvn 
needs and acted to meet them. Finally, vve shovv that caring “vith” others 
in the community enhanced individuals” perception of personal vvell- 
being during this stressful period. VVithin families, individuals varied in 
their perceptions of risk and their enthusiasm for follovving safety 
precautions depending upon vvhat sources of information they trusted 
and their relationship vvith institutions like the government, media, 
vvorkplace and community. This led to negotiations and tension vvithin 
families, often exacerbated along gendered and generational lines as the 
findings here shovv. 


Caring "or" 

Care roles and division of vvork vvithin the home during the lockdovvn 
vvere deeply gendered. In extended family households the number of 
individuals ranged from nine to almost thirty. Those families vvho could 
afford domestic staff managed vvithout their support. VVomen balanced 
the demands of nevv norms of online vvork and study vvith the increased 
burden of health-related care and concern for the vvell-being of loved 
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ones. Mothers reported an earlier start to the day, to meet increased 
demands for three cooked family meals in a full house, alongside 
overseeing children”s schoolvvork. 

To cope vvithout the support of domestic staff sent home during 
loekdovvn, Yasmeen Farooq (32, mother and homemaker) and her sisters- 
in-lavv ended their tradition of late-night family dinners and closed the 
kitchen earlier. After a brief hospitalization vvith COVID, she said her 
mother-in-lavv expected her to resume cooking immediately, and 
Yasmeen”s optimism vvas shadovved by this ambivalence about the 
expectations of her as a care provider: 


Sadly İmy mother-in-lavv1 didn”t feel that COVID vvas tough on usin 
any vvay. 1 got back to kitchen duties after tvvo days. 1 alvvays say 
I don”t expect anything in return, but 1 don”t knovv, 1 vvas kind of 
emotionally drained (Yasmeen, 3 September 2020). 


Only a fevv participants said that men contributed to domestic vvork. The 
daughters-in-lavv at the Kumars never en/oyed the support of staff. Alisha 
Kumar (35, mother and homemaker) vvould vvake at 6 a.m. to start 
cooking, vvhile the men slept until 11 a.m. every morning, vvithout any 
routine during lockdovvn. The vvomen cleaned each of the six rooms in 
the flat, one by one, during the day. Unable to visit their ovvn families, 
Alisha says the sisters-in-lavv grevv closer as together they fuggled the 
burden of childcare and domestic labour. 

The additional care vvork had implications for children, in some 
families they stepped in to support their mothers and provide the 
emotional and domestic vvork required to keep the family functioning 
during the crisis. Girls contributed to domestic vvork as an extension of 
their responsibilities. Sisters looked after younger siblings and cousins, 
keeping vvith family expectations. Yasmeen”s daughter Nimra Farooq 
(13, student) said she “enfoyed the responsibility” (27 March 2021) of 
caring for her little sisters vvhen the extended household contracted 
COVID and those children vvho”d escaped infection vvere quarantined 
for their ovvn protection. She managed to feed, bathe and console her 
distraught youngest sister, only a toddler, vvho struggled to comprehend 
vvhy her parents vvere unable to attend to her needs. In other homes, some 
younger sons helped vvith limited chores, avvare ofthe increased vvorkload 
on their mothers. 

Some vvomen resented the emotional vvork required to cope vvith 
the nevv stresses. VVhile vvomen noted the gendered nature of their 
additional care vvork, they avoided direetly critiquing it. One exception 


PAKISTAN: FAMILIES IN KARACHI RECALIBRATING CARE DURİNG COVİD-19 


85 


86 


vvas Batool (21, student) vvho, in an excerpt from a university essay 
shared vvith the intervievver, observed hovv vvomen managed vvithout 
domestic staff vvhile men”s behaviour remained unchanged: 


In this nevv reality, the gendered roles seem to be even more 
distinguishable, vrith the once vvorking-vvomen like my mother, novv 
vvithout the help of ... house-vvorkers, having to transform into a 
super-human (10 September 2020). 


VVhen most of Zainab/s (45, mother and homemaker) family contracted 
COVID during the first vvave, she became their sole care-taker in the 
absence of domerstic help. But vvhen she, too, fell ill her mother and 
sisters sent over boxes of food. She recalİs no one in her ovvn home “took 
responsibility” for her initially and she cooked porridge for herself in an 
upstairs kitchenette during isolation. Days later, her sons began to bring 
food (12 December 2021). 
Batool noted the consequences of hovv poorly men coped: 


expectations of masculinity and a stigma tovvards mental illnesses 
means that most men aren”t talking about hovv they feel. 


Batool told of her domestic maid, stuck at home, “novv physically abused 

repeatedliy in front of her children vvith not even her vvork to escape to,, 

and of a friend “vho lives on edge vvaiting for her father to decide vvhether 

she and her mother can stay in the house that day” (27 February 2021). 
Zainab also observed her ovrn family: 


I felt like everyone vvas dealing vvith high blood pressure ... no one 
vvas calm. And 1 had to deal vvith the situation because if1 got angry 
at the men of the house, the household atmosphere vvould get 
completely disturbed (12 December 2021). 


Yasmeen insisted the pandemic brought her large ioint family closer. She 
admitted “both pros and cons” to their nevv lives, but tried to remain 
positive. Thus, she fine-tuned her inner emotional life to ensure harmony 
vvithin the home during the crisis: 


.. vve all are there for each other, but then on the other hand 
I don” — 1 don” interfere in anybody else”s personal thing - until 
and unless they ask for it. You knovv, no free advice until asked 
(3 September 2020). 
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Nevv areas of conflict emerged due to the concerns over maintaining 
safety from infection. Batool observed that her mother Hadia (50, mother 
and health vvorker) tended to COVID patients and maintained careful 
hygiene practices to protect her family from infection vvhen she came 
home. In contrast, her father socialized every evening vvithout observing 
social distancing, and his mood svvings damaged the home environment. 

Families used nevv creative strategies to care for their children. The 
Kumars found vvays to make this added emotional vvork entertaining. 
They made up stories to explain vvhy it vvas impossible to order take-out 
from favoured eateries, so the children vvould not vvorry excessively about 
COVITD-19, and devised countless arts and crafts proyects to entertain 
them during long afternoons and evenings under lockdovvn. Tvvo girls 
learned to play football in the living room, and their proud father shared 
pictures vvith us to shovv hovv they kept themselves cheerful during this 
period. Yasmeen recalİls that vvhen 21 ofthe 25 members of her household 
came dovvn vvith COVTD-19, her healthy young children vvere isolated for 
their ovvn protection in the basement. She coined the term “corona huggy” 
to describe a virtual embrace she gave her toddler at the vvindovv each 
night. One mother from a privileged upper-middle class background said 
her 14-year-old daughter”s mental health erisis vvas triggered by prolonged 
isolation and difficulties adapting to online education. After consulting a 
psychologist, she temporarily vvithdrevv her daughter from school. 

Older youth from higher socio-economic backgrounds vvere more 
vocal than others from less educated homes in articulating their mental 
health challenges and feelings of isolation. Batool, a more affluent 
teenager, recognized her privilege in being able to “disconnect” from the 
outside vvorld and consciously avoided reading COVID-19-related 
messaging on her digital media: “f Tm being uncomfortably honest, 1 
don”t vvant to read about people starving and dying and losing their 
friends and family to the virus”(10 September 2020). Some said that their 
parents” loss oflivelihoods negatively affected their vvell-being. To counter 
the isolation, young people used digital technology to reach out to 
relatives and friends living vvithin the city and in other countries. 
Technology helped them to maintain old friendships and make nevv 
friends through online platforms — but only if they en/oyed the luxury of 
easy internet access. 

Some young participants grevv to appreciate the time they could 
novv spend vvith their parents, grandparents and other relatives in 
extended households. Lockdovvn strengthened their bonds vvith some 
older relatives and siblings, somevvhat mitigating their loneliness. Some 
mentioned reviving connections vvith family members in other cities or 
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abroad, dravving on a shared experience of the pandemic. Young people 
repeatedly expressed fears of their parents and grandparents getting 
COVTD-19, as if a dimension of care responsibilities had become apparent 
to them for the first time. This nevv sense of responsibility added to their 
burden of emotional vvork. A young man vvho vvorks in a medical college 
used his up-to-date health knovvledge to convince his parents to adopt 
SOPs at home. Anxiety around protecting against infection led to 
enormous relief vvhen an elder recovered from COVID-19, or to nevv 
feelings of 1oss and grief upon losing a loved one. Adil Paracha (16, 
student) remembered the turmoil eventually settling dovvn: “Slovvİy it got 
to İbel like okay, Ican go see my friends, you knovv as long as 1 made sure 
vve vvere safe, and Tam safe” (23 April 2021). 


Self-care 

Each individual developed a personalized set of strategies to ensure some 
level of self-care. A fevv vvomen said their deep faith helped to counter 
vvaves of anxiety. Reaching out to loved ones for virtual chats helped to 
cope vvith isolation, and television provided escape amongst the more 
privileged. Despite the extra domestic vvorkload, young Sonam Kumar 
(age 14, student) valued the time her family spent talking together” and 
reassuring her not to absorb too much “ension” over the virus (16 April 
2021). Self-care strategies revolved around nurturing close relationships 
through appreciating human connection. 

Many younger participants missed their physical activities and 
routines. They displayed a variety of coping mechanisms to care for their 
ovvn vvell-being. Those vvithout access to online classes entertained 
themselves by playing games vvith their siblings or cousins, getting a pet, 
or arts and crafts. VVhen asked vvhat practices helped during the spring 
loekdovvn, Batool mentions Zoom calls to “hangoutvirtually” vvith cousins 
(20 November 2020), and going “up to my roof and listening to music for 
a fevv hours, keeping a music diary for doodling, colouring and vriting 
about songs 1 love and hovv they make me feel” (21 September 2020). She 
occasionally vvrote music and poetry, too but “didn”t have the energy to do 
this regularly or often” (21 September 2020). Tt vvas easiest to re-vvatch 
favourite television shovvs. 

Batool spent more time vvith her teenage brother, Adil, developing 
a closeness impossible in busier times. VVhen asked if any relationship 
vvith a family member changed, Adil spoke of his sister: 


Even though the lockdovvn kind of boxed usin together ... it gave us 
more time to talk about the more important stuff — emotional stuff 
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and mental health ...That”s an avvesome boundary to cross vvith a 
sibling or vvith anyone really (23 April 2021). 


His mother, Hadia, on the other hand, felt increasingly concerned for his 
psychological vvell-being. She suspended her careful adherence to SOPs 
and allovved him to visit the gym. 

The need for individual privaey vvithin the home required delicate 
negotiation as the months vvore on, particularly amongst foint families. 
The Farooq”s Toint family household decided to limit their time together 
in the TV lounge. Yasmeen developed her ovvn combination of Netflix, 
namaz (prayer) and late-evening vvalks alone in her neighbourhood to 
cope vvith her changed life. Another young vvoman used reflective 
Yournaling and smoking cannabis in her room to cope vvith loneliness, 
losing her father to COVTD-19 and a fraught relationship vvith her 
step-mother. 


Care "vith” the community 

Across their varied socio-economic levels, those participants vvho )?oined 
in social vvork benefited from engaging “vith” others to improve overall 
vvell-being. The Kumars are an intergenerational household of 17 people 
sharing one flat. The oldest man is head of the household: his vvife, 
unmarried adult daughter, and four married sons live together vvith 
their families. One son, Dhruv (31, insurance surveyor) found it difficult 
to stay at home during lockdovvn and foined his father in distributing 
ration packs to community members. Dhruv”s vievv vvas that as a political 
vvorker,, he vvas “providing services to mankind ... vvhen you feed 
the hungry, you feel inner satisfaction” (6 October 2020). His father 
similarly recounted that helping vvage labourers vvho had lost daily 
earnings vvas a first priority. His relatives disagreed, vvhich negatively 
impacted their relationship. 

Hadia volunteered time at Karachi Central Vail to raise avvareness 
about COVTD-19 amongst young prisoners. In another role as a volunteer 
healthcare provider she offered guidance on COVID-19 management 
in a tele-health service. She said these roles led to personal grovvth 
through the many “meaningful relationships” and empathy the vvork 
generated. Combined vvith her deep faith it became a source of personal 
sustenance, countering the pandemic-related anxiety at home. 

The impact of COVID-19 on education presented complex challenges 
along vvith nevv opportunities to support students. The start of online 
education forced students to adiust to nevv modalities of learning vvhile 
navigating Karachis constant electricity shortages and unreliable internet 
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connections. Students vvithin the same household learned to “take turns” 
in vvatching their individual recorded lectures, borrovving equipment or 
using their parents” mobile phones to attend classes. Many parents bought 
mobile phones to support their children vvith online classes given the high 
cost and market shortage of computers. Some lovv-income schools vvere 
closed for over six months because online learning vvas not feasible, 
teachers vvere not trained to conduct online classes and families had no 
access to the internet. Nauman Chaudhary (age 33, teacher) vvorked in a 
non-profit school for lovver-income students. He vvas concerned that asa 
consequence of school closures many of his older students vvere made to 
vvork in factories, perform manual labour or vvork at home. VVhen schools 
reopened during 2021, the families expected their children to continue 
this paid vvork. Chaudhary”s concerns led him to make attempts to 
convince such students to return to education and offer them free tuition 
to prepare them for their examinations — as a gesture of community care. 

Young people may have developed an expanded sense of care asa 
state of relating to the vvorld around them. They feared the impact of 
the next vvave on their daily lives. Raza (13, student) said he found the 
situation “somevvhat depressing ... but it”s novv normal ... İVVel must be 
careful but vve car”t finish this immediately, vve have to live vvith 
it, Although dealing vvith uncertainty became the nevv normal, Sonam 
(14, student) said she vvanted an end to the burden of care it had brought, 
so that: 


... Vve can have peace ... and parents are able to go back to their 
)obs, so poor people can have money and can run their houses 
and kids can pursue their passions and complete their education 
(16 April 2021). 


Discussion 


Our research provided a unique opportunity to gain insight into individuals” 
interpretations of real-time changes in their care responsibilities, and 
observe the subtle recalibrations of caring “Tor” and caring “vith” in their 
everyday lives. Family members experienced the government, media and 
vvorkplaces as more or less reliable sources of information and support, 
depending on their varying levels of trust. Changes in care vvork vvithin 
the family and community revealed that alongside the increased gendered 
burden on vvomen, individuals used care practices to develop a sense of 
meaning in an unprecedented situation. Our findings on the recalibration 
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Of care and related emotional vvork (Garey and Hansen 2011) contribute 
to the emerging literature on the impact of care vvork amongst family 
providers in Pakistan (Zafar et al. 2021, Irfan et al. 2017). 

The government: inconsistent handling of the pandemic (Khattak 
2020) and the official public information campaign did not adequately 
convey the risks or convince the population to make significant behavioural 
modifications. Our findings shovv hovv many people disregarded social 
distancing guidelines and mask mandates, especially after the first vvave 
subsided and death rates remained lovv. Government messaging on 
adopting precautionary measures vvorked vvhen people felt both cared for 
and connected vvith parties or individuals representing government 
positions. Other research finds a correlation betvveen the “civic culture” of 
communities and the likelihood of their voluntary compliance vvith 
government-imposed social distancing measures (Durante et al. 2020). 
Participants in our study demonstrated their understanding of civic 
culture vvhen they shared information (or misinformation) vvith others 
in the community and family netvvorks, often through digital media, 
as a vvay to care for them and build confidence. Many men, and a fevv 
vvomen, engaged in community-based care practices to offer different 
forms of support to deprived households, out-of-school students and 
prisoners. This empathy contrasted sharply vvith some instances of 
community stigmatization vvhen COVID-19 infection vvas detected. VVhile 
none of our research participants vvere forced to move to another locality 
Cafree et al, 2020), as mentioned previouslİy, one family vvas stigmatized 
by a heavy-handed government measure to isolate their home once 
infection vvas detected there. 

There is an ongoing debate in the literature regarding hovv vvell 
the democratic or authoritarian attributes of governments explain 
the effectiveness of their responses to emergency situations like the 
COVTD-19 pandemic (Frey et al. 2020, Petersen 2020). Our observations 
shovv more complex patterns of state—society relations, developed 
over long periods of time, shaping the responses of families and com- 
munities. People”s perceptions about the performance of various levels 
of government largely conformed to their pre-existing political beliefs 
amid a highly polarized political climate. Even vvhere leaders earned 
praise or escaped criticism, eynicism about state institutions manifested 
itself through the circulation of conspiracy theories, vaccine hesitaney 
and lack of trust in official figures, the latter routinely questioned in 
public discourse. 

COVTD-19 added to the gendered division of care vvork (Folbre 
2012) amongst the families in our sample. These findings confirmed 
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global research findings on the added burden of care vvork on vvomen 
(Andrevv et al. 2020, Boca et al. 2020, Collins et al. 2020, Sarker 2020, 
Nepal Research Institute and CARE Nepal 2020). Only a fevv men engaged 
in domestic vvork they did not previously perform or increased their 
level of contribution, reinforcing previous research findings that men 
en/oy higher qualities of life vvithin families (Lodhi et al. 2021). For some 
vvomen, the added burden deepened pre-existing constraints to paid vvork 
or pursuing interests (NCSVV et al. 2020). 

mdividuals holding iobs experienced their employers through the 
lens of care practice, appreciating those vvhich tried to care for their 
employees by allovving them flexibility to vvork at home or offering 
additional support. Sumaiya decided to move from an employer that 
disregarded its care obligation tovvards employees. Instead she /oined a 
philanthropic organization that had demonstrated greater concern for 
protecting its employees from COVID-19, suggesting a reorientation of 
her career. Hadia devoted more of her professional skills to the care and 
emotional vvork of counselling patients and inmates to soothe their 
concerns over infection. 

VVhile there vvere vvomen in our sample vvho critiqued the unequal 
gender burden of their care vvork, others emphasized opportunities the 
pandemic afforded to care “Tor” others through greater bonding across 
generations or extended families. The added physical and psychological 
challenges necessitated greater emotional vvork through actively 
demonstrating empathy and understanding for grandparents, amongst 
sisters-in-lavv and betvveen siblings. The lockdovvn created time and 
opportunity to nurture relationships, master nevv digital technologies 
and explore nevv learning modalities together. The Kumars and Farooqs, 
vvith healthy family dynamics (Ahmad et al. 2021), recalibrated their 
care and emotional vvork to focus on keeping the mood light and 
engaging younger children in creative activities, online schooling and 
community vvork. Hovvever, mern”s high-risk behaviour undermined the 
effectiveness of caring practices vvithin a family. Their dismissive 
attitudes tovvards social distancing may reflect masculine norms 
valorizing bravery and strength, along vvith a desire to evade increased 
care responsibilities by leaving the house (Umamahesvvar and Tan 
2020). 

Individuals, across gender and age, displayed an enhanced 
understanding that caring “Tor” included self-care during this crisis. Some 
vvomen found solace in faith to cope vvith emotional and psychological 
stresses, as Mansoor et al. (2020) also demonstrate. VVe further shovv hovv 
they also paid increased attention to personal health and vvell-being 
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practices, such as going for vvalks or connecting vvith loved ones online. 
Both men and vvomen also discovered that caring for others enhanced 
their self-care practices by improving their mood and generating a sense 
of meaning out of the crisis. 

Adolescents in our sample living in ?oint families may have benefited 
from additional emotional support, as Us-Sahar and Muzaffar (2017) had 
found pre pandemic. The need to shield elderly parents vvithin the home, 
as a dimension of young adult”s care responsibilities, featured strongly in 
our data. Our young caregivers did not explicitly voice being conflicted 
betvveen their traditional roles requiring adult protection and caregiving 
situations vvhere they are expected to act adult. Indeed some children 
(particularly girls) vvere proud of caring for their siblings and supporting 
their parents. Hovvever, they repeatedly voiced stress and fear about a 
loved one falling ill or dying. VVe do not exclude the possibility that care 
practices may have, on occasion, led to a reversal of the functional or 
emotional roles betvveen parents (and grandparents) and children. Some 
theorists have termed this reversal “parentification” (VVatson 2017). This 
has implications for quick transitions to adulthood vvhich need to be 
explored further. Some research finds caregiving responsibilities teach 
life skills and promote independence vvhile other studies suggest such 
responsibilities at a young age could be emotionally and mentally 
destructive to child development (VVatson 2017). This vvould be an 
important area to explore in future to expand the limited research on 
family care-givers in Pakistan. 


Conclusion 


Our research savv evidence of both government and families 
recalibrating their understanding of care responsibilities due to the 
pandemic. The state enacted, vvith mixed effect, a poliey of caring for 
the vvell-being of its citizens to protect them from COVID-19. VVithin 
families, individuals began to engage in more self-care practices as a 
dimension of caring “for”, and expressed a nevv appreciation for care- 
giving professional roles. The recalibrated understanding of the 
value of emotional vvork extended to children as they assumed nevv 
responsibilities. Both men and vvomen gave increased time to care 
“vvith” the deprived vvithin their communities. Future research on the 
impact of COVTD-19 on families may benefit from using an expanded 
and recalibrated notion of care to adequately account for their 
experiences. 
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Note 


1 VVe vvere unable to intervievv domestic staff. 
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Russia: life, learning and 
family agency under COVID-19 


Maria Dobryakova, Elizaveta Sivak and 
Olesya Yurchenko 


In this chapter vve analyse hovv the life of Russian families vvith 
schoolchildren changed under COVTD-19. Russia offers a story of the 
pandemicin a country vvith relatively mild and lightly enforced restrictions. 
Its only lockdovvn vvas comparatively brief (tvvo months in 2020), and 
mostly affected malor cities. 

VVe conducted ethnographically oriented observations and online 
intervievvs vvith 38 families from across Russia. The mafor and persisting 
change in family routines vvas the abrupt svvitch to home-based schooling - 
universal for allregions of Russia —in the middle of March 2020, vvhich, after 
the summer holidays, for many pupils in Years 5—9 lasted until vvinter 2021. 

VVe analysed families” behaviour in the context of the pandemic vvith 
a special focus on their instances of agency: (1) hovv people acted in 
different situations (vvhich restrictions they complied vvith and vvhich they 
ignored) and (2) hovv they vvere able to turn the challenges of the period 
into an opportunity. VVe found that parents” occupation shapes their 
responses to and experiences of school closures. Those from non-routine 
professional backgrounds engaged vvith more agentic behaviour in 
everyday and schooling routines under COVTD-19 than those in more 
routine-based occupations.: Those engaged in non-routine professions had 
more room to exercise ageney in their iobs and they had a higher agentic 
capacity. It made their transition to home-based schooling smoother, and 
it is this same capacity vvhich made families feel more confident under the 
pandemic. In conclusion vve consider some of the long-term implications 
of this finding for teaching and learning more generally, as vvell as the 
needs of children of parents in routine-based occupations. 
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Introduction 


Russia offers a story of the pandemic in a country vvith a peculiar 
combination of national features. Geographically, its territory is vast and 
regional development is uneven — hence the question of policy coherence 
(Zubarevich 2013, Zubarevich and Safronov 2020, Töth-Czifra 2020, 
VVorld Bank Group 2020). Socio-culturally, it has been under the 
long shadovv of its Soviet past — hence the question of trust and values 
(for example, Klicperova-Baker and Kostal 2018, especially p. 29, Kulin 
and Meuleman 2015). Politically, it claims a position of an ambitious 
and strong international player — hence an issue for poliey choices and 
vaccine development (Yaffa 2021, VVorld Bank Group 2020). An interplay 
of these features underlies the country”s responses to the challenges ofthe 
pandemic and should be kept in mind, even though the data vve discuss 
in this chapter are of a smaller scale. 

VVe explore life in the pandemic at the household level, looking into 
the coping practices of families vvith school-age children. VVe chose this 
focus for our analysis for tvvo reasons. On the one hand, learning from 
home during the lockdovvns vvas one of the biggest impacts of the 
pandemic in Russia. This is partly due to the notable poverty rate, coupled 
vvith the obvious fact that families” experience of home-schooling to a 
large extent depended on their resources, including “hardvvare”: vvhether 
a family had enough spare rooms and electronic devices to facilitate 
home-based learning. Although the official poverty rate in Russia (12.7 
per cent) seems to be comparable to that of Germany (10.4 per cent), and 
lovver than that of the United States (17.8 per cent), sociological data 
suggest that almost one third of the Russian population is affected by 
poverty?” (Brand 2021? for an overvievv of students” conditions and 
environments for home-schooling prior to the crisis see OECD 2020). 

On the other hand, as educational researchers vve had a hunch that 
difficulties faced by families vvere partly rooted also in the schooling 
habits and traditions that had long gone unquestioned but — vvhen 
challenged by the crisis — led to profound school failures. 

Our aim in this chapter is to explore families” response to the 
pandemic, vvith an emphasis on their schooling attitudes and strategies. 
VVe focus on tvvo research questions: 


. Hovv do families react vvhen an unexpected mafor change — such 
as the uncertainty and threat of COVTD-19, and inconsistent 
government regulations — disrupts their established social practices 
in everyday life and schooling? 
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. VVhat kind of factors affect families” home-schooling experience? In 
vvhat vvay may parents” non-routine professional experience support 
families” capacity to cope vvith learning? 


The pandemic in Russia: country context and key facts 


The mass spread ofthe coronavirus in Russia started in the middle of March 
2020. The country vvas in national lockdovvn betvveen late March and early 
gune 2020. At later stages, there vvere no mafor lockdovvns, restrictions 
referred mostly to vvorking and learning from home. Masks and gloves vvere 
mandatory iin public from March 2020 (see later, on hovr people reacted to 
this). School closures vvere regulated by regional authorities, vvith mostly 
Years 5—9 learning from home until vvinter 2021. 

Daily nevv cases in Russia vvere at approximately 8,100 on 27 April 
2021: the total number of cases since the start of the pandemic had 
reached 4.8 million, vvith a 2.28 per cent fatality rate? and Moscovv 
accounting for the largest number of cases. 

The first anti-COVID-19 measures vvere introduced in Russia in mid- 
March 2020 (for a comprehensive list of Russia”s government measuresin 
response to COVID-19, see KPMG 2020). Conventional face-to-face 
instruction at schools, vocational and higher educational institutions vvas 
overvvhelmingly replaced vvith distance learning. Russian regions varied 
significantly in their schools” capacity to stream lessons online (Saprykina 
and Volokhovich 2020, Kosaretsky et al. 2022). Some sechools offered 
online lessons, some gave out only homevvork and instructional materials 
for children. Most kindergartens vvere closed for about tvvo months (from 
the end of March to the end of May 2020). At the end of March, the 
government announced a series of non-vvorking days throughout the 
country: paid holidays lasted until mid-May 2020. Only essential vvorkers 
(those vvorking in healthcare, the food industry, public transportation, 
etc.) formally remained at their vvorking places. Figure 5.1 on the previous 
page shovvs the timeline of COVTD-19 spread and government response 
measures in Russia. 

At the same time, a significant number of people in fact svvitched to 
vvork from home. Ministry of Labour data shovvs that 6.5 million people 
(3.5 per cent of the labour force) vvorked remotely after the beginning of 
the pandemic, as compared to 30,000 people before the pandemic 
(Ministry of Labour and Social Protection 2021). These are only the 
official numbers (accounting for those people vvho vvere transferred to 
distance vvork, as stated in their labour contracts), the actual number of 
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people vvho vvorked remotely during the lockdovvn vvas probably much 
higher. According to population polis, the pandemic caused a drop of 
income for every second Russian citizen (51 per cent) (Olson 2021). 

In most Russian regions, commuting restrictions vvere in effect from 
the end of March 2020 until the beginning of dune 2020. Local authorities 
passed stay-at-home orders forbidding people to leave the house, except for 
traveling to vvork, people vvere allovved only to seek emergeney medical 
care (in case of a direct threat to health), to shop at the nearest store and/ 
or pharmaçy, to take out the rubbish, and to vvalk pets no further than 100 
metres avvay from their house. Shopping malls, cafes, cultural centres, and 
sports and entertainment venues vvere all closed. By the end of March, the 
passenger traffic in the Moscovv underground had decreased by 82 per cent 
compared to the same period of the previous year.” Hovvever, this regime of 
self-isolation vvas strictly enforced primarily in the larger cities, vvhere 
police vvere monitoring compliance vvith the restrictions.” In small cities and 
Tural areas, people vvere able to spend time outside despite the lockdovvn. 

m general, everyday life vvas affected most during the 2-month 
March-—May 2020 lockdovvn. During this period, compliance vvith the 
anti-COVID-19 measures (share of people reporting that they vvore face 
masks, limited contact vvith their friends, observed social distancing 
requirements, etc.) vvas the highest (80 per cent): in Autumn 2020, the 
compliance rate vvas 60 per cent (Olson 2021). In May 2020, everyday 
practices began to shift to their usual vvays: people gradually resumed 
face-to-face social contacts and returned to the streets. Hovvever, those 
vvho had svvitched to telecommuting continued to vvork from home. 
Sehools remained elosed till the end of the academic year at the end of 
May. Later, in some regions, secondary and high school students studied 
remotely in October—December 2020. 

The lifestyle of urban residents (especially in large cities serving as 
mafor transport hubs, vvith the highest number of detected cases of 
infection) vvas affected by the coronavirus pandemic more significantly, 
than that of people in smaller tovvns and rural residents. (For an overvievv 
of economic trends of the pandemic and its effects for the Russian labour 
market, see also VVorld Bank Group 2020.) 


Theoretical framevvork 
The pandemic led to serious disruptions in families” everyday life, people 


found themselves in an unknovvn, highly uncertain situation — as part of 
their historical situation and through the communicative context at large. 
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Coping vvith the uncertainty implied selection and evaluation of 
information, making choices. At the same time, families” reactions to the 
disruptions, and their behaviour in the nevv context, ranged from 
compiying vvith government regulations to defiance and protest. 

Trying to explain these variations, vve analyse families” practices as 
instances of their agency, influenced by their past experience and future 
profections. VVe rely on the model of ageney developed by Emirbayer and 
Mische (1998), but extend it to include the external context of action 
perceived as framing (Bernstein 1990, 2000). 


Human ageney is the temporally constructed engagement by actors 
of different structural environments — the temporal-relational 
contexts of action — vvhich, through the interplay of habit, imagin- 
ation, and iudgment, both reproduces and transforms those 
structures in interactive response to the problems posed by changing 
historical situations (Emirbayer and Mische 1998, 970). 


Framing refers to the principle regulating the communicative 
practices ...VVhere framing is strong... the transmitter controls the 
selection, organization, pacing, criteria of communication, posture, 
and dress of the communicants, together vvith the arrangement of 
the physical location (Bernstein 1990, 36—7). 


Our analysis starts vvhen people face a dilemma, a choice, a conflict, oran 
unpredictable situation fraught vvith some danger. In our case, there are 
tvvo mafor dimensions of such an initial dilemma: the initial outbreak of 
the pandemic (highly unpredictable, vvith no yet knovvn safe routes to 
navigate through it) and remote learning (familiar vvays of schooling 
suddenlİy collapsed and turned upside dovvn). 

The official framing (communicative principle) of the governmental 
response to the pandemic vvas strong: the state, atthe national or regional 
level, imposed restrictions that regulated even the “dress” of the com- 
municants (face masks, gloves). As for schooling, its framing has 
traditionally been strong in Russia: teachers possess the greatest control 
over the selection, sequencing, pacing and evaluation ofthe knovvledge of 
the learner. VVithin the same context, the overall reaction of people varied 
greatly. Some people felt more confident vvhen given clear guidance and 
perspective, vvhile others preferred to rely on their ovvn fudgement. 

So vhatvvas there in families” past experience and future profections 
that led them to different choices? Of course, the socio-economic status 
of households seems to be a key differentiating factor. Hovvever, in a 
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highly uncertain situation — such as life and learning under COVID-19 
— one”s ability to deal vvith uncertainty can become a source of strength. 
Therefore, vve also differentiated our participants by their experience of 
exercising control in the vvorkplace, vvhere some respondents had greater 
autonomy and scope for decision-making. Our participants differed in 
terms of their autonomy (personal freedom) in the vvorkplace, currently 
or in the past: their right to plan vvork for themselves and someone else, 
to control and fudge it, as vvell as their freedom to deal vvith “clients” of any 
sort. To do this, vve grouped occupations of our participants in tvvo large 
pools of “Toutine” and “non-routine” labour. 

To attribute our participants” employment experience to Toutine” or 
“non-routine” categories, vve used definitions of occupational tasks 
suggested in the influential vvork on the changing task composition of the 
US labour market (Autor et al. 2003, Autor and Price 2013). Autor, Levy, 
and Murnane (ALM? refer to tasks as routine if they can be accomplished 
by machines follovving explicit programmed rules” and “non-routine” 
vvhen “the rules are not sufficiently vvell understood to be specified in 
computer code and executed by machines, and vvhere tasks involve 
“adaptability to accepting responsibility for the direction, control, or 
planning of an activity” (ALM 2003, 1283, 1323). 

Routine tasks mainly refer to manual occupations and routine 
cognitive occupations such as book-keeping and data entry. Non-routine 
tasks are primarily characteristic of “professional, managerial, technical, 
and creative occupations, such as lavv, medicine, science, engineering, 
marketing, and design” (ALM 2003, 2). VVhen talking to our participants, 
vve asked them to describe their professional routines and relied on their 
descriptions, rather than on the formal naming of their occupations. 

Therefore, in addition to conventional socio-economic status, vve 
also explored parents” professional background and dispositions based on 
their vvork experience. This allovved us to reach a subtler understanding 
of the relationship betvveen the nature of parents” vvork and families” 
subfiective vvell-being during the pandemic. 


Sample and method 


Our research methods rely on phenomenology (for example, Van Manen 
2014, Moustakas 1994) and digital ethnography traditions (for example, 
Hutchinson 2011) vvhich allovv exploration of deeper aspects of practices 
and attitudes that usually fall through the net in mass surveys. In our 
analysis, vve combine tvvo sets of data about family life, learning and 
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supporting practices in the pandemic: digital ethnographic observations 
(conducted in October— November 2020 and March-—May 2021) and 
in-depth online intervievvs (in Gune-August 2020 and May—Vune 2021). 
To grasp a broader family context, vve asked the families about their usual 
routines and pastimes, asked the parents about their ovvn schooling 
experience and about their professional life, and asked the children about 
their interests, hobbies, relations vvithin family and vvith friends. VVe 
conducted intervievvs vvith 38 families (79 respondents) from 9 regions 
of Russia, 20 families took part in the digital ethnography. 

VVhen selecting participants for our study, vve tried to look for 
representatives of diverse experience: geographically, they came from 
megapolises and small tovvns from across Russia, socio-culturally, they 
belonged to different educational and professional backgrounds. At the 
same time, vve limited the scope of our analysis to a specific demographic 
group — families vvith schoolchildren. On the one hand, this large 
demographic group (there are 16.3 million schoolehildren in Russia) 
embraces very diverse families in terms of their socio-economic status. 
On the other hand, learning from home vvas, according to many 
surveys (Kosaretsky et al. 2022), a very difficult indirect — as not directly 
involving health — effect of the pandemic for many families, vvith severe 
consequences for some (Shmis 2021). 

The average age of our participant parents vvas 43 years. Seven 
families in our sample had three or more children, one third of the 
families had tvvo children, others had one child, the children”s ages 
ranged more-or-less evenly across all years of study, from secondary to 
high school. In tvventy participant families both parents vvere employed, 
other families had only one vvorking adult, in one family, there vvere no 
vvorking adults. Most families had an average income, four families had 
belovv-average income and five families had above-average income. 
Hovvever, in our sample, the impact of these diverse sociodemographic 
characteristics vvas negligible, compared to participants” professional 
activities. This is vvhy, vvhen referring to the intervievvs, vve include 
only those details that differentiated respondents vvithin the context of 
the study”s focus. 

VVhen recruiting respondents, vve asked them about their 
occupation/ profession, trying to balance existing representations of 
“routine” and “non-routine” labour. Hovvever, in some cases, participants” 
personal descriptions of their daily professional routines led us to 
re-attribute them. For example, according to the ALM classification, a 
cook is a representative of “non-routine manual labour, but our 
respondent in this profession described her vvork as “Toutine”: 
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Researcher: Does it ever happen at your vvork that you do 
something in a different vvay, maybe in a nevv vvay, a 
vvay not expected from you? 

Tatiana: No, everything is very stable... My superiors may 
come. VVe have a menu, anyone can see it. So 1 must 
cook only vvhat is there on the menu, no steps to the 
side (Tatiana, cook at a canteen, routine tasks). 


There vvere other contradictory professional locations vvith people 
employed in preschool education, cleaning services, housing and 
communal services, or clerical vvork. Their ovvn professional self-portrait 
in their ovvn vvords vvas decisive for us. Routine vvorkers described their 
usual day as monotonous, repetitive, lacking any autonomy at their 
vvorking place: 


All my vvorking days are alike. VVell, there mightbbe minor deviations, 
maybe vvithin some 10 per cent. But essentially it is alvvays the 
same. Counting money, spending money, cash inflovv, cash outflovv 
(Regina, accountant, routine tasks). 


Maintenance requests arrive. 1 do vvhat is there in a request. Fix 
vvhat needs to be fixed. Tm a maintenance technician. Is easy, 1do 
it all the time. Manual vvork, have been doing it all my life. A matter 
of habit. (Anton, plumber, routine tasks). 


Non-routine vvork involved at least some scope for self-regulation 
(direction, control and planning of activities). Professional routines 
vvere defined by our respondents as solving complex problems in their 
ovvn vvay, vvith a general reference to organizational norms and 
professional ethics: 


Tm in charge of student mobility, both Russian and international 
students ...They apply, 1 advise them on various issues ... 
VVe organize exhibitions ...I do the interpreting. If a foreign 
delegation comes to visit, 1 meet them at the airport, help them 
vvith accommodation, make sure everything is alright vvith them 
(Violet, international affairs manager at a regional university, non- 
routine tasks). 


Im our sample, vve had tvvo formally unemployed housevvives, but they 
both had had some professional experience and turned out to be active 
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self-employed small entrepreneurs. One mother in our sample had lost 
her iob at the beginning of the pandemic, vve asked her about her recent 
professional experience. 

VVe used VVhatsApp and Telegram messaging softvvare” to collect 
digital ethnographic data. Fach of our participants could choose either 
VVhatsApp or Telegram, as it vvas important for us that they use an 
application they vvere vvell familiar vvith. Three ofus moderated individual 
chats vvith each of the participants, vve sent them tasks and prompts 
on their daily routines vvith the aim of discovering the participant”s 
dispositions and emotions. For example, vve asked them: 


. VVhat is your favourite place at home these days? VVhy? 

. Can you picture tvvo to three items that distract you/ your child from 
studies or help you concentrate? 

. Can you try to remember up to five questions you asked your child 
today/ your parents asked you today? VVhat vvere they about? 


VVe used Zoom, Skype or VVhatsApp to conduct the intervievvs, and 
MaxQDA softvvare to analyse the data. Last but not least, vvith this 
research framevvork, vve follovved individuals” reactions to the pandemic 
in social media (Facebook, Instagram, VKontakte, Telegram). Ethical 
approval vvas granted by the Institutional Revievv Board of the National 
Research University Higher School of Economics (HSE IRB). 


Findings 


Hovv do participants understand and respond to 
social distancinq measures? 


The information about COVID-19 vvas conflicting and constantly changing 
during the first stage of the pandemic. Most of our participants vvere 
sceptical about government guidelines around COVID-19. They vvere 
more frustrated by the psychological aspects oftthe lockdovvn and the vvay 
things vvere explained, rather than by the actual threat to their life and 
health. They did not protest overtly or demonstrate any defiance, but 
rather made their ovvn individual adiustments to the formal requirements. 

Our participants vvere confused by the nevvs and official public 
poliey guidelines for safety: stay-at-home orders, social distancing, 
vvearing face masks in public. VVe tried to explore hovv respondents dealt 
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vvith the confusing poliey and information and hovv they vvere choosing 
their ovvn patterns of behaviour to protect themselves from the virus. 
Almost all respondents stated that they felt anxious and distressed at 
the outbreak of COVID-19. They feltthat they could not protect themselves 
and the ones they loved. Describing their psychological condition, 
many participants used such vvords as “uncertainty” “fear” and “anxiety”: 


As ifthe vvhole vvorld has become dangerous. Our entrance has been 
plastered vvith some hysterical leaflets. Must be our maintenance 
office to have scattered these silly posters. 1 vvas reading them and 
couldn”t help vvondering — vvhat is it? a plague?1 ... It felt like all the 
curtains vvere dravvn and the verdict announced — “there vvill be no 
davvn for humankind” (Elvira, engineer, non-routine tasks). 


It vvas a state of unpleasantness, discomfort, you knovv... And the 
city looked absolutely deserted, dead. People vvere either absent 
altogether, or shied avvay from each other, avoided each other, it 
vvas unpleasant. Even nov, it is summer, vve already go out into the 
street, but 1 remember that feeling, 1 vvould never vvant it to come 
back (Anissa, softvvare tester, non-routine tasks). 


To reduce distress, some respondents refrained from vvatching TV or 
reading nevvs on the internet as the constant stream of disturbing nevvs 
only escalated their fears. In some families, there vvas one person vvho 
gathered essential nevvs and data (the number of COVTD-19 cases per 
region, per country, and so on) and then shared it vvith the family. Men 
vvere more often in charge of choosing trusted sources of information: 


... my husband is very good at brovvsing information, fust don”t ask 
me vvhere he finds it, I have no idea, it”s him, he is good at it. He”s so 
good at critical thinking. 1 usually fust ask him (Anissa, softvvare 
tester, non-routine tasks). 


My husband is responsible for the internet, he reads and 
communicates a lot there. 1 only vvatch the federal nevvs, the First 
Channel nevvs on TV. My husband is trying to comprehend. VVell, to 
be honest, there”s still a lack of understanding ... some kind of 
uncertainty. VVhat kind of virus is it, vvhere does it come from, hovv 
does it spread, there are so many versions. Its still not clear vvhere 
it came from. VVhy such a great country, such a developed vvorld 
cannot create a vaccine ... (Maria, nursery teacher, routine tasks). 
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AİI our respondents greeted the lockdovvn initiatives vvith some caution. 
Least of all they trusted information coming from municipal authorities 
(other ethnographic studies from Russia support this observation: 
Kholyavin 2020, Tartakovskaya 2021). The latter vvere often fudged as 
incompetent, and measures they introduced vvere often associated vvith 
political gain. This is vvhy many of participants searched for non-official” 
trustvvorthy sources of information to be able to clarify for themselves 
vvhat precautions they should take to stay safe. 

The mafor factor of the scepticism seems to be rooted in the past 
(Soviet) experience, vvhere it became a habit to observe the disecrepaney 
betvveen slogans and reality. The vvay of avoiding an undesirable 
strong framing vvas, thus, familiar — “pretend you agree and then do it 
your vvay”.5 

As for the future profections of the pandemic, they vvere highiy 
uncertain, on the one hand, and seemed to be no vvorse than other 
existing diseases, on the other. This also supported the attitude of 
scepticism (in our sample, vve had no overt COVID-19-dissidents, but 
they are not rare in the country in general, as our analysis of social 
media reveals). 


TCs fust a usual flu. VVhy all the restrictions? Ah, it”s fust an act for 
shovv (Anton, plumber, routine tasks). 


I believe, the dangers are exaggerated ... I absolutely don”t 
understand vvhy vve must be vvearing gloves. 1 couldn” find a 
plausible explanation. Masks, okay, Tvvould vvear a mask, if there is 
a rule, no need to break it, it”s not too difficult for me to compİy. But 
then it became clear that its fust a formality, nothing more, 1 savv 
people make masks out of shirts, pillovv cases, it makes no sense, 
gives you no protection vvhatsoeverl If you are not allovved to enter 
a shop vvithout a mask, okay, let it be, say, an old shirt mask (Liz, 
ovvner of a small tourist business, non-routine tasks). 


VVe discovered that attitudes tovvards government guidelines differed 
considerabİy, depending on families” involvement vvith routine versus 
non-routine vvork. People in routine occupations relied more on 
circulating hearsay, referring to their friends and local community. They 
seldom felt it necessary to look for alternative information other than that 
provided by federal and local TV channels.” They often felt confused 
trying to prioritize sources of information: 
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You don” knovv vvho to trust: either TV, or people. On TV they say 
one thing, but people around, they say something else, vvell, on the 
street ... You still don”t understand vvho is saying vvhat ... People, 
they all are saying something different. Some say: this is all nonsense 
... As far as1 knovv, none of my friends has yet gotten sick (Anton, 
plumber, routine tasks). 


They escalated the situation a lot, this is vvhy there is such a gap 
betvveen vvhat they say in the nevvs and vvhat vve have here in real 
life. And this causes a kind of distrust, I think (Regina, accountant, 
routine tasks). 


Those in non-routine occupations searched for more robust information 
about strategies for staying safe, deliberately combining diverse sources 
and comparing them for consistency. They mentioned an array of mass 
media and specialized sources such as VVHO recommendations, online- 
nevvspapers (RBK-daily, Meduza, Vedomostü), medical media (The Lancet), 
medical groups in the social netvvorks (including public accounts of 
trustvvorthy doctors, heads of COVTD-hospitals). Non-routine vvorkers 
also often mentioned professionals (doctors, microbiologists, virologists) 
vvhom they personally knevv as important sources of information: 


VVe have a chat of St. Petersburg parents, its called Littleone, there 
are lots of interesting threads. 1 have friends there. There is, for 
example, a thread of “Doctors United” ... And this information from 
them, from those mothers-doctors, it”s most trustvvorthy. They are 
parents themselves, but someone is a doctor in this hospital, 
someone is a nurse, and they share first-hand nevvs from the inside 
(Olga, employed in the communal services, non-routine tasks). 


A very good friend of mine is a biologist, he sells personal safety 
vvear. He”s been doing it all his life. So, he said, and there couldmnt 
be tvvo minds about it, that face masks cannot help anyone. He said 
this vvhen vve still did not knovv anything, but everything Tin his 
shopl had already been sold out. He said no masks can help anyone, 
because of the size of this virus, it cannot be held by usual face 
masks, their vveaving is too large, you need to vvear respirators or 
reinforced masks, but they are not suitable for an untrained person, 
you fust vvor”t be able to vvear them. VVell, okay, vve are told to vvear 
face masks, so vve do (Liz, ovvner of a small tourist business, non- 
routine tasks). 
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The first month of the lockdovvn (March 2020) vvas the period vvhen 
most participants in our research abided by the recommendations 
and restrictions. On the one hand, it vvas the time of utmost uncertainty, 
and participants did vvhat they vvere told by the state and health- 
care authorities. On the other hand, it vvas the period vvhen the state 
authorities strictly controlled hovv the public guidelines vvere follovved. In 
a month, pronounced differences could be observed in behaviour patterns 
of individuals vvithin their households and the community. 

People from routine occupations tended to ascribe responsibility for 
protection against the virus to external authorities (that is, vvere dravvn to 
the external locus of control). At the early stage, they follovved the public 
policy rules, as they feared fines or vvorried about their ovvn health and 
their family. Hovvever, vvhen looking at their neighbours in the local 
community they realized that some dared to violate the restrictions, and 
started doing the same: 


And so, probabiy, for the first month vve strictly observed fthe rulesl, 
did not leave the house, and then ... vve all started to go out ... 
Because after all, everyone vvas going out, somehovv everyone 
vvas relaxed about it ... You still relax sooner or later. VVe have not 
heard of any cases in the area. VVe all communicate vvith each 
other here. VVe have such a compact neighbourhood, vve all knovv 
each other. If someone got sick, vve vvould quickly spread it. VVe still 
vvear masks vvhen vve go shopping, but only because it is forbidden 
to pay at the checkout vvithout masks (Tatiana, cook at a canteen, 
routine tasks). 


At the very beginning, of course, vve follovved the rules, but even 
then vve did so only because it vvas mandatory, and not because vve 
vvere afraid of something... (Regina, accountant, routine tasks). 


The most controversial and heated debate vvas about face masks: vvho 
should be vvearing a mask and vvhere, vvhether masks really protect and 
vvhether they may harm. 


If it vvere not for the fines, 1 vvould not vvear a mask, I see no 
protection against this. These masks, they don” protect against this 
disease, that”s my opinion. Because they fust cause even more dirt. 
You pull it vvith your hands constantİy, and it”s all this summer heat, 
you svveat, it slips, you svveat, so it causes even more dirt (Anton, 
plumber, routine tasks). 
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There vvere numerous reports of aggressive behaviour in public 
transportation vvhen a passenger refused to vvear a mask, aggression 
might be tovvards either a person vvithout a face mask or someone vvho is 
asking her co-commuters to puton a mask. ” Tt vvas a vvidespread practice 
to vvear a mask under/around the chin: “1 don7 care but if you insist let”s 
pretend vve play this game ...”. This faire-semblant behaviour on behalf of 
many citizens vvas coupled vvith a laissez-faire style of enforcement on 
behalfofthe authorities that resulted in a lack of trust tovvards government 
initiatives and prescriptions, including vaccination. 

Non-routine vvorkers tended to demonstrate a more active social 
stance and sought to rationalize their choices pertaining to the pandemic 
daily routines. They tried to make informed decisions by evaluating the 
risk— benefit balance. For example, some chose to get up early in the 
morning and go for a vvalk vvhile the streets vvere still empty because 
staying constantly indoors, in their opinion, vvas in the long run fraught 
vvith more risk: 


VVe ordered everything in, didn”t go shopping at all. Didn”t 
communicate vvith anyone. But it vvould”ve been insane to stay 
indoors all the time, not to go for a vvalk at all, that vvas driving me 
crazy (Anissa, softvvare tester, non-routine tasks). 


Overall, non-routine vvorkers resorted to more complicated safety 
routines: they used hand sanitizers regularly, cleaned their groceries vvith 
an antiseptic, vvashed their clothes after coming home and some even 
bought a pulse oximeter to monitor their blood”s oxygen saturation. They 
explained their routines as follovvs: 


AİI our measures and precautions, they are entirely our ovvn 
decision. 1 mean, vve read about all this stuff on the VVHO vvebsite 
and figured out vvhat vve can do, vvhat vve cannot do... If vve vvent 
out, vve then, of course, disinfected everything and everyvvhere. VVe 
have a chlorine spray, vve keep it near the front door, so that 
everyone coming from outside could spray the things. 1 immediately 
sevved face masks for all of us. VVe fust did” have time to buy a 
pulse oximeter (Violet, international affairs manager at a university, 
non-routine tasks). 


Another important difference in social attitudes tovvards public safety 


recommendations vvhich manifested along our routine/non-routine 
cleavage vvas that of the “elevant other”, The health of other family 
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members vvas the prime concern for people involved in routine 
occupations. VVhereas those involved in non-routine occupations tried 
to envisage — at least in vvhat there vvere sharing vvith us — a safer 
position for both their immediate family and vvider society, taking 
into consideration more vulnerable senior citizens: 


Yes. Because a mask is not only a vvay to keep yourself safe, but also 
a vvay not to infect anyone else. So this is, let”s say, such a double 
responsibility. For myself and for others, too (Violet, international 
affairs manager at a regional university, non-routine tasks). 


As say, its better to overdo it than to miss it. And then, if vve look 
atiitfrom the point of vievv of elderly people. Suppose 1 vvas a carrier. 
I used to communicate a lot, Pve alvvays had a very large circle of 
friends ... I vvill not argue about efficiency, because 1 am afraid vve 
still understand little at all in this vvhole story (Ann, accompanist to 
young musicians, non-routine tasks). 


“Responsible citizenship” seemed to be an important aspect of their 
identity for some people during the pandemic (Kislyakov and Shmeleva 
2021, Kholyavin 2020, Tartakovskaya 2021). In our sample, non-routine 
vvorkers explained that they voluntarily follovved public guidelines and 
vvere careful not to put others at risk (thus adhering to the VVHO ethics: 
“no one is safe until everyone is safe”). According to the participants in this 
subgroup, as far as it vvas technically possible, they took steps to ensure 
that they did not harm others and, as a behavioural model, continued to 
stick to the same Tesponsible” values they had been used to before the 
pandemic (sorting vvaste, supporting charities, etc.). In their intervievvs, 
our participants referred to “staying at home” as an instance of their 
agentic behaviour and rational choice. They clearly put themselves in 
opposition to those vvho ignored public guidelines for safe behaviour. 


Impact on family life and learning from home routines 


Family life changed a great deal during the pandemic. School closures 
brought an increase in parents” involvement in childcare and their child”s 
education. At the same time, the svvitch to remote vvorking and social 
isolation measures meant that some fathers, especially, vvere more 
exposed to increased family needs, simply because they vvere spending 
more time at home. 
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m our intervievvs, vve asked the informants hovv and, in particular, 
vvho vvas involved in their children /s distance learning. Our results suggest 
that there vvas only a moderate increase in fathers” involvement in childcare 
and children/s education, despite the drastic rise in the need for parental 
help, especially during the first vveeks follovving school closures. VVe found 
that irrespective of mothers” and fathers” vvork arrangements, mothers vvere 
primarily responsible for organizing distance learning. They controlled the 
vvhole process on a daily basis: helped the child vvith different tasks (doing 
homevvork, solving technical problems vvith the online-learning platforms), 
controlled vvhether the child vvas attending their online-lessons, vvhether 
they uploaded homevvork on time, communicated vvith the school, 
arranged for assistance from others (teachers, father), and tried to support 
the child”s learning motivation. Mothers vvere also responsible for the 
emotional labour, necessary to facilitate successful learning: 


VVhat is my role on their studies? VVell, it is their overall emotional 
İstatel, itdepends on me. Ifthe ambiance is calm, everyone at home 
is calm, then the child is calm and comfortable (Xenia, beauty 
therapist, non-routine tasks). 


Im contrast to this, fathers vvere usually involved only as temporary 
assistants in childcare and education: every novv and then they helped 
vvith school subiects (especially some difficult homevvork in maths or 
sciences), if the child or the mother asked them to. Typically, these vvere 
situations vvhere the mother could not help, or vvhere the father had a 
special interest or professional background in the subiect. 


Our dad is a programmer, and there are topics that only dad can 
help him vvith. So yes, vve hear it all the time: “Dad, vvhat is this?” 1 
mean, it is interesting for lmy son) and he understands that his dad 
can give it to him, so he corners him, demands (Regina, accountant, 
routine tasks). 


Researcher: Do you control İyour son”s) studies? 


Anton: VVell, no, it”s mostly my vvife, she does. 
Researcher: Studies, that”s mostly her sphere of control, right? 
Anton: Yes. Yes. Yes, that”s hers. 


Researcher: Does she ever ask you to help vvith anything related 
to their studies? 

Anton: Sure. VVhen she is avvay at vvork and Tm at home, 1 
can help vvith some questions if they ask (Anton, 
plumber, routine tasks). 
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Im our sample of 38 families, most fathers vvere not involved in the 
learning process on any regular basis and typically vvere not in charge of 
home-sehooling. The change brought about by the pandemic vvas 
discernible but did not change existing behavioural patterns. Although 
there vvas an increase in fathers” involvementin their children”s education 
during the lockdovvn, it mainly had to do vvith the frequeney of occasional 
assistance, rather than in sharing a more general responsibility for 
managing children”s studies. 

Similarly, there vvas no evidence in our intervievvs that the division 
of parents” labour pertaining to childcare duties vvas questioned and 
reconsidered vvithin families during the lockdovvn. Rather, it seems that 
mothers automatically took on the additional responsibilities brought 
about by the lockdovvn. As before, they vvere responsible for their 
children”s education and vvell-being. 

In general, the three most frequent complaints around home- 
schooling (other than those related to “technical” problems and lack of 
devices) mentioned by families vvere as follovvs: 


. Children lacking the skills necessary to support self-regulated 
learning, including planning one”s time and setting priorities (My 
son/daughter couldn”t do anything vvithout me, 1 had to keep 
reminding and assisting, vvas typical of comments from mothers.) 

. A lack of teacher”s guidance in the presentation, explanation or 
revision of the disciplinary knovvledge (VVe vvere left on our ovvn, 
no support vvhatsoever, content vvas not delivered?) 

. A mismatch betvveen learners and their textbooks (“Textbooks are 
too difficult to comprehend, 1 cannot grasp vvhat the main idea is” 
vvas a recurrent complaint, even from avid readers.) 


The first complaint, about parents” forced involvement in the management 
of their children”s studies, is also recurrent in quantitative surveys (for 
example, Knopik et al. 2021). VVith the latter tvvo, hovvever, vve are 
entering a nevv domain. 

VVe looked at these through the prism of the scope of control that 
teachers and students have over learning, and their agency in response to 
changing situations (Emirbayer and Mische 1998, Bernstein 1990). VVhat 
kind of disruptions might explain the recurring complaints? VVere they 
nevv disruptions brought about by the pandemic? Or vvere they already- 
existing disruptions, only revealed by the pandemic? 

m Russia, the usual framing of schooling is very strong, vvhich 
means that teachers possess the greatest control over the selection, 
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sequencing, pacing and evaluation of the learner”s knovvledge. Teachers 
emphasize “the correct vvay” of performing a task (Russia is not an 
exception here). School life is structured by bells, classrooms, lessons and 
textbooks, vvith homevvork taking tvvo to three hours every day. Teachers 
tend to encourage discipline: in most schools, children are not expected 
to ask questions during lessons. The children from our sample mentioned 
that they rely heavily on textbooks. Their tasks are focused on the 
repetition and memorization of important facts and classifications, or 
mastering a method (like column division). For example, homevvork in 
history, geography and biology vvould usually include reading and 
reciting a paragraph from a textbook. Homevvork is almost alvvays graded, 
vvhich makes some children cheat. They confessed that they often copy 
and paste ready-made ansvvers from special databases. 

All in all, many children in our sample found their studies boring, 
tiring and stressful (at least in many of the disciplines). Given this, they 
needed an external motivation to keep going: the strong framing (control) 
comes from school and is further supported by parents vvho control 
formal aspects of studies, such as timing and grades. 

During the periods of learning from home the general situation vvith 
schooling did not change. In most cases, neither textbooks nor learning 
tasks offered by the teachers vvere engaging (/ust as in the normal 
schooling). Many children could not understand textbooks (that is, 
informational texts) and did not knovv hovv to use the internet for general 
educational tasks. Both parents and children mentioned that they vvere 
struggling vvith textbooks: 


It seems to me that it İthe textbookl is not very convenient. 
Everything is somehovr not highlighted, your gaze does not even 
focus on some rule ... And the child is stupidly staring at the page 
and can”t concentrate (Regina, accountant, routine tasks). 


Tt is very difficult for me to make sense of vvhat our textbooks say.1 
get lost in their vvords, all those official sentences, official language. 
I ust don”t understand anything. Tt feels like fopeningl our 
constitution and starting to read it. 1 can”t comprehend it, if it is not 
translated. 1 don”t understand: are there Chinese hieroglyphs or 
Russian Cyrillic characters (Lily, 16-year-old school student). 


In the absence of children”s internal motivation, many parents had to 


provide an alternative enforcement of framing. Parents helped their 
children serape through and make meaning of textbooks, reminded them 


RUSSİA: LİFE, LEARNİNG AND FAMİLY AGENCY UNDER COVİD-19 


115 


116 


of their timetable, uploaded homevvork. It is not surprising that so many 
found it exhausting. 


Home-schooling is not learning ... nothing fust entered his head, no 
doubt ... it”s been /ust total mess. İHis muml vvas constantly sitting 
vvith him ... I”s his mum, she studied more than he did. They asked 
such questions, such questions, you yourself don”t knovv the ansvvers 
to these questions (Anton, plumber, routine tasks). 


I have never been so involved in my ehildren”s studies. They 
constantly need my help, 1 constantly had to control them ... Ivvould 
absolutely not vvant to go online again, absolutely not (Liz, ovvner of 
a small tourist business, non-routine tasks). 


İThe main problem vvith distance-learning is that it) makes children 
very relaxed, ... no discipline... They get up late, don”t have meals 
at their usual times... Online-learning makes them lazy (Victoria, 
office-manager, routine tasks). 


But this vvas not true for all the families. VVe noticed an important 
difference betvveen parents from routine and non-routine occupations. 
Let us remind the reader here that routine labour in our approach is not 
about fixed vvorking hours butrather about the repetitive and predictable 
nature of labour, as described by our participants. 

Parents from routine occupations tried to copy the strong school 
framing (the formal part of it), to resurrect the usual routines: they 
controlled vvhat their children did and uploaded every bit of homevvork 
in time, made sure they got good grades, read all the paragraphs from 
the textbooks they vvere asked to read. On the other hand, “non-routine” 
parents often attempted to explore alternative vvays to organize their 
children”s studies, designed for their specific circumstances and pre- 
ferences. Such parents vvere able to find advantages in home-based 
learning they vvould like to keep for their children”s studies in general, 
such as a more flexible timetable, being able to choose priorities and 
using additional online resources. 

Non-routine parents managed to vvork out an alternative — vveaker — 
framing for their children”s learning, vvhich made the children feel more 
responsible for their ovvn studies and learning. This approach proved 
more efficient and sustainable. Such families expressed much more 
confidence, satisfaction and optimism vvhen describing their experience 
of distance learning: 


FAMILY LİFE İN THE TİME OF COVİD 


Distance learning? VVell, not bad vvith us, it vvas fine... Of course, 
you can”t go anyvvhere ...vvhy vve accepted these conditions, vve 
adapted ... perhaps it vvas even more comfortable and took less 
time ... it seemed that everything could be done faster, somehovv 
there vvas more fun. And she liked the novelty ... some kind of nevv 
experience. Children are alvvays interested in it, to try something 
nevv ... 1 do not interfere vvith her lessons ... she is a responsible 
child Uulia, manager in cleaning: non-routine tasks). 


Distance learning suits us perfectly to make our ovvn timetable ... 
VVe realized that it is yust a perfect option for us. It is so vvonderful 
vvhen vve can do everything that needs to be done but vve do it 
according to our ovvn timetable (Liz, ovvner of a small tourist 
business, non-routine tasks). 


My son has been quite happy about it. He felt comfortable. Usually 
he doesn”t like his school, fust doesn”t like anything about it ... and 
during their distance learning he had a choice: 1 can do this 
today and 1 can do that tomorrovv. He vvas able to steer his studies 
himself — vvhen you do something... So there are more options, 
more choice. That is, he vvas comfortable. And it is much easier for 
me, too, vvhen he is comfortable, morally easier (Inma, lavvyer, non- 
routine tasks). 


Discussion and conclusions 


Our most important observation from this study vvas the difference 
in coping strategies betvveen parents from routine and non-routine 
professional backgrounds, respectively. Their vvorkplace experience 
tends to be a key differentiating factor for both of our research questions. 
This difference is not limited to parents” socio-economic status as 
described by their level of income and formal education (although 
there is an association, of course). It also has to do vvith the nature of 
their accumulated professional experience: vvhether it has involved 
flexible and non-standard vvork routines, tolerance and adaptability to 
uncertainty, a certain degree of control over choices and decision-making — 
in vvhatever sphere that may have been. 

The framing of nevv everyday routines under the pandemic 
restrictions introduced by the state vvas strong. Hovvever, at the family 
level, people could on an individual basis either break, ignore or follovv 
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the rules. Their response to this changing historical situation vvas 
defined by the interplay of habit (past professional experience), 
imagination (scope considered relevant for decision-making), and 
yudgement (diversity of sources, their reliability). 

Those from mostly routine backgrounds tended to rely on their 
immediate circle of friends, neighbours and colleagues, and seldom 
questioned official sources of information about the virus. VVhereas 
participants vvith a non-routine background sought to expand the 
range of sources, to find first-hand professional expertise rather than 
second-hand administrative recommendations. Their ovvn re-imagining 
of the nevv situation involved greater control over the selection, 
organization, and communication arrangements during the lockdovvns 
and imposed restrictions. 

VVith schooling and learning from home the situation vvas similar. 
VVith the outbreak of the pandemic, vvhen schools vvere closed and 
children had to learn from home, the school could no longer sustain its 
strong framing. Schools tried to transfer their usual vvays online “as is” but 
mostly failed: some had poor internet connection, some “lost” children 
behind turned-off cameras and organizational disruptions. VVhat vvas 
there left to reach out to children and keep them learning? It could either 
be activities triggered by children”s internal motivation or an alternative 
enforcement of framing. 

For those families vvho usually delegate full control to the school 
and have little experience of acting in nevv and uncertain environments 
(a disposition vve associated vvith routine occupations), home-schooling 
experience vvas more difficult. Such families vvere easily left behind. 
VVhen separated physically from their teachers (vvho could no longer 
guide them and help select aspects of meaning, or organize and pace 
learning), many children vvere not able to learn, and their parents did not 
knovv hovv to support them, even if they vvanted to. 

Attthe same time, our results suggest that the problems that families 
encountered in home-based learning are not nevv. They are rooted in the 
pre-existing strong framing of schooling, in vvhich there is no room for 
learners” agency, both children and their parents are not given 
opportunities to gain experience of independent learning. This trend is 
largely overlooked in Russian mass education, butstands in sharp contrast 
vvith the general shift in many national systems of education, at least at 
the level of their intended curricula. 

m the late 1990s to early 2000s, a number of countries started to 
actively transform their education systems to adiust their school 
graduates” competences to the demands of the changing labour market 
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and, more broadiy, “global challenges”. Simultaneously, sehools have been 
experiencing pressure from nevv technological and informational 
opportunities to change their formats of teaching and learning. 
The general global shift in education is associated vvith an enhancement 
of the learner”s role (this is very vvell captured and reflected in the OECD 
Future of Education and Skills 2030 profect11): the former compliant 
passive recipient is novv turning into an active agent vvho controls the 
selection, organization and pacing of knovvledge. VVhen this becomes the 
case, learners are less vulnerable vvhen left on their ovvn vvithout daily 
teacher”s guidance. 

Therefore, from a longer-term perspective, sustainable solutions 
seeking to mitigate the painful experience of schooling disruptions should 
look deeper than access to the internet and the number of electronic 
devices per family — vvhich are crucial but not sufficient. A vveaker 
framing offering some room for the learner — in the design of learning 
situations, tasks and choice of textbooks — vvould stimulate self-regulated 
learning skills and internal motivation, the system vvould then remain 
sustainable even vvithout external enforcement. 


Notes 


1 In making this distinction betvveen “non-routine” and “Toutine”, vve dravv on the terminology of 
Autor, Levy and Murnane (2003), vvhich vve discuss further in the section “Theoretical 
framevvork”. 

2 “..more than a third of households cannot afford to buy each family member tvvo pairs of 
comfortable, seasonally appropriate shoes, and over half cannot cope vvith unexpected 
spending” (Brand 2021, 146). These are official government data. Hovvever, Russian 
independent demographers and economists have consistently argued that the real scale of the 
ecrisis vvas much larger and that officials manipulated the statistics. The interplay of the maior 
political events and quarantine restrictions on the timeline also indirectly support this charge. 
For more detail see, e.g., https://vvvvvv.vvashingtonpost.com/ vvorld/europe/russia-covid- 
count-fake-statistics/ 2021/10/16/b9d447058-277f-11ec-8739-5cb6aba30a30 story.html and 
https:/ /vvvvvv.nytimes.com/2020/05/ 11/vvorld/europe/coronavirus-deaths-moscovv.html, 

3 https:/ /vvvvvv.statista.com/ statistics/ 1102303/coronavirus-nevv-cases-development-russia/. 

4 Data from gohns Hopkins University of Medicine, see https:// coronavirus.ihu.edu/ map.html, 

https:// coronavirus.ihu.edu/region/russia (accessed 8 March 2023). 

https:/ /vvvvvv.mos.ru/ nevvs/item/ 71882073/?onsite molding”2. 

6 For example, stopping cars to check if the driver and the passengers had obtained a special 
permit, stopping dog ovvners and foggers in parks reminding them that they vvere not supposed 
to vvalk there. As this sort of enforcement did not make much sense (violators vvere remaining 
in the open air and keeping their distance, or vvere in their private cars), it made people 
question other restrictions imposed by the authorities. 

7 VvVe did not use any professional softvvare for the digital ethnography due to research budget 
restraints. 

8 Asimple example may help understand the roots better. Many of the Russians vvho lived under 
the Soviet regime, remember slogans “Long live the Commumnist Party of the USSRI” on 
buildings, vvalls, fences — any place to vvhich legible letters could be stuck. For most people, 
it vvas no more than a decoration that you do not pay much attention to. Ironically, this does 
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not mean that Russians are immune to propaganda. It means that many of them are focused 
only on their private life (as a result of propaganda) and do not interfere vvith the state, vvhile 
the latter does not invade their private lives until they interfere vvith the state. For a subtler 
analysis of state-society relationships in Russia see Forrat 2017. 

9 Most Russian citizens (8306 in urban areas, 7206 in rural areas) have access to the internet 
(Statista 2020), the choice of sources of information is defined mostly by their personal 
preferences. 

10 m3saint Petersburg, a passenger vvas stabbed to death on the bus after a quarrel over face masks. 
https://vvvvvv.reuters.com/ article/ us-health-coronavirus-russia-murder-idUSKBN2801KE., 
11 https://vvvvvv.oecd.org/education,/2030-profect/. 
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6 
Singapore: families living in 
and throuqh the pandemic 


Vineeta Sinha, Poofa Nair, 
Narayanan Ganapathy and Daniel Goh 


Introduction 


m the vvake of the confounding spread and persistence of COVID-19 
globally, the virus has left a catastrophic impact. Hovvever, the deeply 
ingrained structural inequalities that mark societies mean that individuals, 
communities and societies experienced the virus and its effects different- 
ially, unequally and uniustly. For Singapore too, an account of hovv the 
country coped vvith the virus, cannot be a uni-dimensional, singular 
narrative. This proyect vvas part of a larger research agenda vvhich 
interrogates hovv different Singapore-based communities have been 
impacted by the pandemic, shifting the lens onto social, cultural and 
political landscapes, to highlight embedded fault lines and blind spots, 
vvhich determine hovv the virus has impacted everyday lives and hovv 
individuals have coped. A key register in this chapter rests on the issue of 
“nequalities” vvhich has surfaced as a crucial part of Singapore”s narrative 
on COVID-19 management. 

m this chapter vve present hovv Singapore”s middle-class families 
have experienced the COVID-19 virus and hovv they have responded to 
government-instituted measures and policies. One of the first responses 
ofthe Singapore government to the outbreak ofthe virus vvas to announce 
a “circuit breaker” period from 7 April to 1 Qune 2020, along vvith 
introducing the COVID-19 (Temporary Measures) Bill on 7 April (Lam 
2020). Multiple support packages vvere introduced to address the various 
impacts of the evolving pandemic on the state”s economy and society, 
through aiding households and businesses. During this period, only 
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essential services remained open, vvork-from-home and home-based 
learning vvere the default positions, individuals could only leave the 
house for exercising and masks in public places vvere mandatory. VVhile 
these measures vvere instituted to stem the transmission of the virus, they 
vvere also hugely disruptive and have changed hovv Singaporeans live, 
vvork, eat and play. Dravving on the everyday life experiences of living 
vvith the virus, this chapter argues that the moments of lockdovrn only 
conveyed an illusion that life vvas “on hold” and that “everything had 
stopped”. On the contrary, our data confirm that everyday life has its ovvn 
rhythm, is dynamic and not suspended for anything, not even for a virus. 

This chapter discusses the repercussions of the pandemic and its 
disruption on the everyday lives of families living in Singapore against the 
backdrop of government policies. Through a qualitative, longitudinal, 
ethnographic study vvith 28 middle-class families over a one-year period, 
vve document the experiences of individuals living through moments of 
loekdovvn and beyond.. For this study vve conducted intervievvs and regular 
follovv-ups via messaging platforms such as VVhatsApp to document the 
everyday lives of our interlocutors and their families, and to understand 
their experiences of living through COVTD-19. Specifically, vve demonstrate 
that vvhile the pandemic-related changes indeed reconfigured vvork and 
family life and individual mental and emotional vvell-being, the enduring 
nature of social relationships and gendered division of labour remained 
intact, even under very particular circumstances of a global pandemic. In 
capturing those moments of transformation, our data allovv us to speak of 
the emergence of the contours of a “nevv normal” vvhere it seems the 
tendency is that vvomen bear the brunt of pandemic-related changes in 
the familial space, it remains to be seen hovv permanent this state vvill be. 
A timeline of COVID-19 in Singapore is shovvn in Figure 6.1. 


Country context 


VVith a high population density of 7,810 persons per square kilometre, 
families and residents in Singapore predominantly live in high-rise flats. 
In total, 78.7 per cent oftthe population live in Housing and Development 
Board (HDB) flats (apartments), vvhich are subsidized public housing, of 
vvhich “early 1 in 3 households lindicated livingl in a HDB 4-room flat” 
in 2020 (SingStat 2020). A typical HDB four-room flat in Singapore has a 
floor area of approximately 90 square metres, vvith three bedrooms and 
tvvo bathrooms (Yohannan 2020). Another 16 per cent of the population 
reside in private condominiums/ other apartments, and 5 per cent oftthe 
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population lives in houses (SingStat 2020). Concepts of space and its 
intersectionality vvith gender therefore inevitably become critical vvhen 
considering the implications of the pandemic on the everyday lives of 
Singaporean families and residents, given that the burden of care-giving 
falls on the vvomen in patriarchal Singapore and this logic is deeply 
entrenched. As then Prime Minister Goh Chok Tong once pointed out: 


m a largely patriarchal society, minor areas vvhere vvomen are not 
accorded the same treatment should be expected so long as the 
vvelfare of vvomen and of the family is protected (quoted in 
Ganapathy 2002, 182). 


Such deeply rooted logic manifests in hovv space and gender intersect 
and enables us to consider the implications of the pandemic in a deeper 
manner. 

m 2020, “bouseholds comprising of at least one family nucleus — 
formed by a married couple, or one parent vvith never-married child(ren) 
— accounted for 78.0 per cent of resident households, a decrease from 82.9 
per cent in 2010” (SingStat 2020). Tn total, 52.5 per cent of all married 
couples formed dual-income households (SingStat 2020). VVhile nuclear 
families remain the dominant family structure vvithin Singapore, it is key to 
acknovvledge both the grovving number of married couples not having 
children and the rise in divorce rates. As of 2020, divorced/separated 
couples constitute 4.3 per cent of the total population (SingStat 2020). 
Further, due to the prevalence of dual-income parents and a rapidly ageing 
population), many households have been experiencing a grovving need for 
a domestic helper, vvhere “every fifth Singaporean household hires a 
HhelperT (Avvang and VVong 2019). The hiring of domestic help has become 
a necessity rather than a luxury for several residents in Singapore. VVith the 
“Asian ideaT of care vvork of elderly parents often falling onto vvomen, the 
increasing number of Singaporean vvomen in the labour force has dictated 
a need for these domestic helpers to aid in lessening the burden of care 
vvork (Huang et al. 2012). Recognizing the existence of diverse family 
units, as vvell as the presence of a domestic helper (if any) vvithin the home 
is essential in contributing to a more nuanced understanding of the 
individuaTs experience in coping vvith the pandemic. 

Singapore reported its first case of COVTID-19 on 23 ganuary 2020. 
As of 25 August 2021, Singapore has reported a total of 66,692 cases and 
50 fatalities. VVith the surges in Delta and Omicron variants in the second 
half of 2021, as of 30 Tanuary 2022 Singapore had reported a total of 
348,330 cases and 854 deaths from the virus. To the outside vvorld, 
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Singapore appeared to have managed the pandemic extremely effectively, 
vvith relatively lovver cases and fatalities. This vvas made possible by 
several factors, including Singapore”s prior experience of dealing vvith the 
SARS virus in 2003 and the public health plans and policies instituted for 
dealing vvith future pandemics - specifically the logic and mechanism for 
tracking and tracing effectively cases of infection across the island. In 
addition, Singapore”s public healthcare infrastructure is vvorld-class. 
Singapore treated all those vvho vvere infected vvith the COVID virus free 
of charge, and class background or lack of financial resources vvere not 
factors in deaths from the virus. These achievements and successes, 
notvvithstanding, our argument is that at everyday life levels, Singapore 
residents experienced challenges that cannot be mitigated by the overall 
“positive report card” that Singapore received externally. 

The government implemented a “circuit breaker” (CB) for a period 
of close to tvvo months, from 7 April to 1 Vune 2020 (see Figure 6.1). The 
term vvas carefully curated by the government to signal that the strict 
measures vvere meant to break the transmissions vvithin the community 
vvhilst allovving essential services to continue. This vvas in essence a 
period of lockdovvn vvhereby residents vvere only allovved to leave their 
homes if they vvorked in the essential services sectors, or to buy groceries 
or exercise. During this period, Parliament passed the COVID-19 
(Temporary Measures) Act, vvhich prohibited social gatherings of all sizes 
in both public and private spaces. All non-essential retail stores and 
services vvere closed, and dining-in at restaurants vvas not permitted, 
heavily restricting the movement of individuals. Under this lavv, the 
vvearing of face masks vvas compulsory for all residents in Singapore, vvith 
exemptions for those engaging in strenuous exercise and children belovv 
the age of tvvo years old. Excluding essential services and key economic 
sectors, most vvorkplaces vvere closed, and students shifted to a full, 
home-based learning. 

VVhile Singapore vvas vievved as a model for curbing the spread of 
the virus during the initial stages of the outbreak, it became apparent that 
the government underestimated the vulnerability of lovv-vvage migrant 
vvorkers, vvhich led to a surge of approximately 1,000 daily cases among 
migrant vvorkers living in dormitories. The cases in the dormitories 
formed the bulk of Singapore”s COVTD-19 infections in 2020. 

VVith the end of the CB, Singapore has been striving to gradually 
reopen its economy in multiple phases (Phases 1, 2 and 3). Hovvever, the 
onset of nevv vvaves of community infections delayed the reopening of 
the economy and businesses, vvith the enactment of subsidiary phases 
such as Phase 2 (Heightened Alert), Phase 3 (Heightened Alert) and 
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vaccinated-differentiated safe management measures (see Figure 6.1). 
During these periods, there vvas a reversion of measures in attempts to 
control the number of community cases in Singapore. During Phase 2 
(Heightened Alert) period, for instance, dining-in at restaurants ceased 
and social gatherings vvere limited to tvvo people. The escalation of 
infections vvas attributed to the emergence of nevv and contagious 
variants of the virus, such as the Delta, Alpha and Omicron variants. 

Nevertheless, the National Vaccination Programme, vvhich has been 
rolled out in phases since December 2020, has been ecritical in the 
reopening of the Singapore economy. Vaccinations have remained 
voluntary and universally available to all residents in Singapore, free of 
charge, including to all migrant vvorkers. As of 30 Vanuary 2022, 92 per 
cent of the eligible population and 88 per cent of the total population had 
received tvvo vaccines and 58 per cent had also received their booster 
shot. Vaccination-differentiated COVID-19 restrictions vvere introduced 
in early August 2021, vvhereby only fully vaccinated individuals could 
dine-in atrestaurants, in groups of up to five people, and food consumption 
vvas permitted in vaccinated-only cinema halls. From 14 February 2022, 
completion of the booster vaccine vvas required for residents to maintain 
their “fully vaccinated” status. Residents vvere generally compliant vvith 
taking the vaccine, and the country did not encounter much resistance in 
terms of this although, as vvith most other countries, there vvere some 
initial concerns over the efficacy of the vaccine. 

To aid vvith contact tracing, a national digital check-in system, 
SafeEntry, vvas put in place vvhereby individuals had to scan a QR code or 
their identification cards before entering and leaving public venues and 
vvorkplaces. In September 2020, TraceTogether tokens, a small device 
that expedites contact tracing through tracking the locations individuals 
have visited, became available for collection nationvvide. In May 2021, the 
use of the TraceTogether mobile application and token for check-ins vvere 
made mandatory and replaced the existing SafeEntry system, to reduce the 
average time taken to contact trace from four days to one and a half days. 

Multiple financial packages and subsidies vvere instituted by the 
government to support Singaporeans through the pandemic. The schemes 
vvere focused on assisting industries impacted by COVTD-19, lovver- and 
middle-income families, and individuals vvho experienced /ob losses and 
pay cuts, among others. Singapore aimed to move tovvards approaching 
the pandemic as an endemic disease in the second half of 2021. The 
rationale vvas that, as more people got vaccinated, the state could begin 
to ease regulations such as border restrictions and safe management 
measures, moving forvvard vvith a nevv state of normaley. 
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Theoretical framevvork 


The analytical framing for this research rests on tvvo pivots: “everyday life” 
and “ethnography” both of vvhich vve approached as theory and method. 
The former approaches the everyday, ordinary, taken-for-granted vvorld 
vve live in as an obiect of serutiny. Applying this lens to the current profect 
vve asked the follovving analytical questions: Hovv can a sense of everyday- 
ness be sustained in situations vvhere certainty and predictability are 
absent? Hovv do individuals and families, living through moments of 
disruptions to a given social order (as in a pandemic), engage in acts, 
processes of interaction and sense-making to achieve normaley? VVhat 
nevv modalities and registers of everyday-ness emerge through these 
transformative experiences? Indeed, vvhat nevv everyday norms, ethos 
and practices vvere produced as families lived through the COVID 
pandemic? Against this backdrop, vve embarked on a research profect that 
operationalized the research questions vve listed earlier thus: Hovv does 
everyday life unfold for individuals and families in moments of lockdovvn, 
vvith constraints on their physical movements, enhanced social isolation 
and altered modes of social interaction? VVhat shape does everyday life 
take for various categories of individuals in families — living in and 
through COVTD-19 times? In performing a range of everyday practices 
that are needed to accomplish daily life, vvhat are the emotional and 
mental states of these individuals? Our ethnography responds to these 
queries, by eliciting human, social and cultural details of living vvith the 
virus and providing a focused analysis. 

Rather than assume a single family type, vve problematized the 
notion of “family” by acknovvledging the follovving family arrangements, 
SO as to capture the diverse and contrasting everyday experiences of living 
vvith the pandemic: nuclear families vvith children, extended, inter- 
generational families, single parent families vvith children and elderly 
people living alone or vvith a caregiver. In this, the normative gendered 
division of labour, embedded in patriarchal notions and firmİy defined 
roles for men and vvomen emerge as an analytical pivot in this profect. 


Sample and data generation 


Even in ordinary circumstances, the intimate nature of everyday life 
excludes ethnographers from intense participatory observation, so 
researchers often use “socially distant” methods such as periodic 
intervievvs to peer into everyday life practices. During the COVID-19 
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outbreak, the restrictions on movement and social lockdovvns 
implemented by authorities to contain it posed additional challenges. The 
first challenge vvas the recruitment of research subiects. VVe vvere unable 
to approach potential subiects face-to-face in their natural social settings 
to gain their trust and vvillingness to participate in the research. The 
second challenge vvas data generation, as vve vvere unable to interact vvith 
subfects to observe and intervievv them in a dynamic vvay to capture 
in-depth qualitative data about their everyday lives. The third challenge 
vvas to generate data over an extended period, as ethnography entails the 
embedding of the researcher into communities to continuously collect 
data about the meanings of practices, vvhich cannot be gleamed in a 
one-off data generation event. The move to using digital technologies as 
a research tool is not nevv (Beneito-Montagut et al. 2017, Hine 2015, 
Hobbis 2020, Pink et al. 2015), and vve used social media platforms and 
smart phones as a means of accessing intervievvees and generating data. 
m recruiting Singaporean middle-class families as research participants, 
Vvve used a combination ofeducation, salary, occupation and accommodation 
to gauge a sense of “middle-classness”. For families vvith the main subfiect 
or at least one parent being a Singapore citizen, vve recruited research 
subfects in the follovving four categories: (a) nuclear families vvith child/ 
children, (b) extended, intergenerational families vvith child/children, 
(c) single parent families vvith child/children, (d) elderly people living 
alone, or vvith a caregiver. 

VVe recruited 28 families in the four categories above, using our ovvn 
social netvvorks of trust, and friends and associates vvho vvere able to link 
us to suitable individuals. VVe respected the privacy of individuals and 
only made contact vvhen there vvas mutual consent. Nuclear families (19) 
formed the largest subset in our sample, vvith five single-parent families, 
tvvo from extended/intergenerational families, and the remaining tvvo 
being elderly individuals living alone or vvith a caregiver. All but tvvo of 
the families vve recruited had children, vvhether in nuclear or single or 
extended family groups. Most of these families had children vvho vvere 
either in primary (aged 6—12) or secondary schools (aged 13—16), vvhile 
some of our older interlocuters had children vvho vvere already in 
the vvorkforce or in tertiary education. A mafority in our sample had a 
highest educational qualification of diploma or above, and formed middle- 
class households, except for tvvo elderly interlocutors vvho had no formal 
education. Of these, ages ranged from 31—60 years, vvhile tvvo vvere 
young adults in the age range 21—30, and tvvo vvere over 70 years old. VVe 
spoke to 24 vvomen and 4 men, even though vve attempted to recruit 
multiple family members from the same family for intervievvs. But doing 
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so vvas a huge challenge. VVomen in our pool vvere most vvilling to speak 
vvith us, and indeed “found” time to do so. VVhen vve asked to speak to their 
male partners, some vvomen veere unvvilling to share contacts, vvhile 
others declared that their partner vvas too busy vvith vvork. VVe are avvare 
of the gendered nature of our resulting data, vvith a heavy focus on 
vvomen. Interestingiy, the fact that it vvas largely vvomen vvho responded 
to our requests for multiple rounds of intervievvs and regular updates on 
their daily lives reinforces the gendered division of labour argument vve 
make here. VVe argue, thus, that during pandemic conditions, the scope 
Of “vomen”s vvork” expanded considerably — itvvould seem to even include 
being a research interlocutor. 

For data generation, vve set up a research mobile phone line vvith 
VVhatsApp dovvnloaded to be used as the main data collection app. 
VVhatsApp allovved for a broadcast list of contacts through vvhich vve could 
send out periodic research information, invitations for vignettes and so 
on to individual research subiects. The end-to-end message encryption 
feature of VVhatsApp also ensured greater protection of any confidential 
data shared by research participants, this aided the creation of a safe 
space and platform for participants to express their thoughts/emotions, 
and share their experiences vvith us. Research subiects vvere able to send 
us responses and vignettes through VVhatsApp, directly and individually, 
vvithout others seeing their responses. Furthermore, VVhatsApp is vvidely 
used in Singapore. Indeed, the authorities struggled to fight COVID-19 
pandemic misinformation that “vent viral” through VVhatsApp messaging. 
This reflects the fact that Singapore residents across all ages are very 
comfortable in using VVhatsApp as an everyday social communication 
tool, Therefore, VVhatsApp provided us vvith a readymade platform that 
vvas already a familiar everyday communication tool, enabling us to 
overcome the difficulties posed by the lockdovvn in conducting sustained 
ethnographic data collection (Kaufmann and Peil 2020: Kaye et al. 2018). 

Due to the social distancing measures that vvere enacted, vve vvere 
unable to meet our interlocuters in person. VVe vvondered about vvhether 
the research could be designated “ethnographic” given the need to turn to 
digital methods, rather than engage in sustained face-to-face interactions. 
An added concern vvas to ensure the privacy, confidentiality and integrity 
Of our interlocutors. After several rounds of digitally-mediated inter- 
actions via VVhatsApp and, especially, in Zoom intervievvs, vve felt 
confident that these methods generated rich data. VVe also felt vve vvere 
making human connections, preserving the empathetic element of our 
interactions and relationships vve forged — core elements of ethnography. 
VVe vvere gratified that our interlocutors shared their pandemic-related 
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everyday experiences candidly. VVe ensured that our encounters vvere not 
invasive. VVe appreciated the silences and delays to our request for 
updates as vve did not intrude vvith multiple and repeated requests for 
responses. Given that vve vvere primarily using VVhatsApp, vvhich demands 
quick/ accelerated response in real time, vve vvere extra mindful that vve 
did not pressurize our interlocutors, vvho vvere already leading challenging 
lives. VVe also ensured that the data generated vvere protected and 
accessible only to the research team. 

There vvere three phases in our data generation process: the initial 
intervievvs, the follovv-up messages or calls and the final intervievvs. VVe 
conducted initial intervievvs vvith 26 of our research subyects through 
video or audio calİls in August/September 2020. The initial intervievv 
consisted of questions such as “Could you tell us about your living 
arrangements?”, or “Hovv did you and your spouse decide on this division 
of responsibilities?”, among others. VVe arranged face-to-face intervievvs, 
adhering to all safe management measures, vvith the remaining tvvo 
elderly participants vvho preferred speaking to us in person. Intervievvs 
vvere conducted in English, except for the ones vvith Mme Brooke and 
Mme Annie, the elderly participants, vvhich vvere conducted in Tamil and 
Malay respectively. After the initial intervievvs, vve sent out three rounds 
of follovv-up messages in September, October 2020 and danuary 2021 
respectively. To facilitate the collection of data, vve provided our research 
subfects vvith several vvays of responding to our prompts: text messages, 
recording audio messages on VVhatsApp, sharing photos or video clips, or 
scheduling a quick phone call vvith us to share their responses. 

To conclude this phase, vve conducted the final intervievvs vvith our 
participants from Vune to August 2021. The final intervievvs took longer to 
complete as it vvas challenging to contact participants and schedule video 
or audio calls vvith them — a situation vvhich vve had anticipated, given the 
prolonged duration of the research, compounded by our informants” 
struggles vvith the pandemic. To encourage greater participation in the 
final intervievvs, vve set up a Google survey form vvith questions vve had 
prepared, to provide an alternative means for participants to share their 
experiences vvith us. VVe managed to collate responses from 21 of our 
research participants in this final phase. Questions asked included “Hovv 
have you and your family been coping vvith the abrupt shift to the Phase 2 
(Heightened alert) measures?” and “Hovv has your mental health been 
throughout the past one to tvvo months or so?”, among others. Aİİ research 
data vvere anonymized, and pseudonyms vvere randomly assigned to 
maintain the confidentiality of participants. 
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Findings 


Hovv participants understood and responded to 
government guidelines around COVID 


One vvay to interpret the response of Singapore families to state-imposed 
safeguards and regulations is to note a demonstrable general compliance 
and understanding tovvards the tedious and draconian measures. These 
measures included the mandatory vvearing of face masks and strict 
control of gatherings, vvhich the general Singapore population, including 
those vve intervievved, observed even though they vvere challenging and 
disrupted not only everyday life but also important festivities and social 
events (see Figure 6.2). Typically, external observers noted the conformity 


Figure 6.2 During the pandemic, Archana and family, masked, and on 
an outing to Pulau Ubin, a small island off Singapore. Source: authors. 
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and acqufescence of Singaporeans tovvards such safe distancing measures. 
In addition, hovvever, Singapore residents themselves also understood the 
need for these safeguards in the face ofa pandemic and expressed a sense 
of civic consciousness and social responsibility tovvards the larger 
community, particularly tovvards its vulnerable members. 

Our research confirms that residents in Singapore shovved 
tremendous resilience and adaptability in the face of a public health 
erisis and follovved the necessary COVID-19-related government 
guidelines. Our participants acknovvledged feeling 1ucky” and grateful 
for being in Singapore, highlighting that their finances and access to 
basic amenities/ resources had not been significantly affected — an 
observation that vvas a function of the sample group”s generally middle- 
class background as vvell as the government support that vvas offered to 
Singapore residents. A recent Rafaratnam School of International 
Studies research study involving a sample of 6,000 individuals confirmed 
that 80 per cent of those surveyed expressed “high levels of support 
for circuit breaker measures” (Baharudin 2021b). The same study also 
found that those vvith lovver incomes, earning less than S$1,000 
and betvveen S$1,000 and S$2,900 reported financial challenges in 
making ends meet during the pandemic. Conversely, those vvith higher 
incomes had very different experiences, such that “four in 10 households 
earning betvveen S$8,000 and S$9,900 and fevver than three in 10 
households of those earning betvveen S$10,000 and S$14,900 reported 
disruptions to incomes” (Baharudin 2021b). The median salary of 
vvomen in Singapore for 2020 vvas S$4,374 and for men in the same 
year vvas S$4,719. 


Impact on family life 


Our year-long research generated rich and nuanced qualitative data 
from the 28 middle-class families vve follovved and interacted vvith in 
“socially distant” modes over this period. Given the brief of this chapter, 
vve are only able to present three themes in detail vvith supporting 
narratives and everyday life vignettes shared by participants. These are, 
the intersecting rhythm of personal and professional time and lives in 
the home, the entrenchment of the regnant gendered division of labour 
in the home and the challenges of staying connected vvith family 
members, especially the elderly given the CB period and the restrictions 
on the numbers of individuals vvho vvere permitted to interact face-to-face 
(vvhich varied during the period betvveen tvvo, five and eight persons). 
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Intersecting rhythms of personal and professional lives 

Many of the vvomen and men vee intervievved admitted to not knovving 
vvhen they should stop vvorking, and vvere in fact vvorking past their 
stipulated hours. According to Samuel, these prolonged periods of vvork 
time vvhich vvere productive vvere nonetheless physically and mentally 
draining: 


İThel first fevv vveeks İvverel terrible, because you fust don”t knovv 
vvhen to stop vvork. So, it”s like you”re vvorking and vvorking and 
vvorking and you get really exhausted...so 1 realized that you have 
to be disciplined about putting in place some time to take a break 
(Samuel, 55, father, living in a condominium, nuclear family). 


This vvas exacerbated vvhen interlocutors vvere unable to dravv a clear line 
betvveen their personal lives and vvork lives. Such vvork-from-home 
arrangements have dismantled “temporal and geographical barriers that 
separate home and vvorkroles” and the public sphere from the private sphere 
(Ford 2011). Typically, vvork is presumed to happen vvithin the public sphere 
vvhilst the home, the private sphere, is considered a space for leisure. 
Hovvever, as Ford”s (2011) vvork asserts, the relationship betvveen the public 
and private is no longer dichotomous, public and private are... enmeshed. 
They are continually renegotiated and redefined, alvvays in relation to 
one another” The vvork-from-home system has brought into close contact 
these different aspects of individuals” lives such that the lines betvveen vvhat 
is public” and Private” has become ambiguous. As such, navigating through 
these spatial boundaries has demonstrabliy been a challenge for many. 
Daniella shared the follovving strategy to address this issue: 


Tve alvvays told my husband that the bedroom is for sleeping... and 
vve don” have a vvork station or anything in the bedroom... anything 
educational or vvork-related alvvays happens in a communal space... 
it actually helped because vvhen you step into your room, it kind of 
creates that boundary betvveen your vvork space and your home 
space... Lbecausel novv... your vvork is inside your home, so you 
need to have some kind of boundary there (Daniella, 36, 4-room 
HDB flat, nuclear family). 


Furthermore, a number of our research participants highlighted that their 


vvork arrangements had become “more flexible” such that they could take 
breaks during the day, to engage in household chores, for instance, or 
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spend time vvith their children, if there vvere no meetings scheduled or 
urgent deadlines to be met. For instance, Beniamin acknovvledged that his 
vvorking hours vvere mediated by his children”s routines: 


Tcan do (my vvork) later in the evening or night, so sometimes 1 fust 
play vvith the kids in the meantime... if there”s no meeting 
(Beniamin, 38, father, 5-room HDB flat, extended family). 


Beniamin elaborated on hovr these vvork arrangements allovved him to 
look after his mother: 


TI savv more of the kids and Tm able to help out, lah, more vvith the, 
you knovv vvith the some of the vvork at home, help take care of the 
kids, if not my, my mum .... vve need to take care of her, she has um 
some epilepsy condition so vve can” leave her alone, all alone, so 
usually my mother in-lavv comes over in the morning ... to help out 
but novv she doesn”t have to do that, lah, because Tm here. 


Fitness instructor Qane explained hovv having a domestic helper had made 
it easier for her to conduct her online fitness lessons at home: 


My helper İIdoes the cookingl. Outsource already THlaughsl. Ya, 
anyvvay ah actually vvithout her, 1 can”t do any of my Zoom classes 
at all, honestly speaking. So, for those ... people in my line, if they 
don” have additional help, 1, 1 find it hard for them... itTl be very 
tough for them if they have to look after kids, if they don”t have 
helper or they don” have anybody to help them you knovv Uane, 48, 
mother, condominium, nuclear family). 


As such, performing other responsibilities such as care vvork, housevvork 
and even recreational vvork vvithin the household during the vvorking day 
seem to have contributed to the 4onger” vvorking hours experienced by 
informants. Even vvhen they vvere not vvorking their regular )obs, many 
vvere preoccupied vvith parenting and household duties, this vvas less 
apparent in the cases of individuals vvho had employed foreign domestic 
vvorkers (FDVVs), vvho vvere charged vvith doing household chores. 


Altered, reconfiqured qendered roles in the “nevv normal”? 


Even as Singapore residents supported circuit breaker measures and 
accepted vvork-from-home arrangements, coupled vvith home-based 
learning for school-age children, as the “nevv normal, the care of the 
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household and its various members and their needs proved to be onerous, 
more so for the vvomen in the household. VVhile many vvomen in our 
sample took on a larger, disproportionate share of household and 
childcare commitments, some rationalized their behaviour by addressing 
their partner”s lack of expertise, competeney and experience in 
carrying out these tasks. Accordingly, our research sought to explore the 
reproduction of traditionally masculine or feminine identities and roles 
during a global pandemic. VVhile COVID-19 disrupted and dramatically 
altered existing indices of normalcey, vvitnessed in a sustained period of 
vvork-from-home and home-based learning, our research reflects the 
prevailing gendered divisions of labour and its salience vvithin the vvider 
socio-cultural context of Singapore. 

VVhilst the overall caregiving and household responsibilities had 
increased for all during the CB period, vve gathered from our intervievvs 
that conventional gendered division of labour persisted vvithin nuclear 
family households, vvhere both parents vvere vvorking. Often, the fathers 
vvould engage in playing and having fun vvith the kids vvhen they had time 
Off vvork vvhereas the mothers vvere focused on their schoolvvork and 
home-based learning and had to keep an eye on themeven vvhile fuggling 
their ovvn non-home-based vvork. A relatively common response from 
vvomen vvas that their spouses vvere usually busier vvith vvork, asked about 
this, Quin (46, mother, condominium, nuclear family) remarked that 
“İher husbandl) vvill play vvith them ... vvhenever he”s free”. 

m some families, fathers became more actively involved in caring 
for the children or teaching them as they spent more time at home. Some 
ofthe vvomen noted that their children grevv closer to fathers from “seeing” 
them around at home during vvork-from-home. Hovvever, Taylor, like 
others, observed that part of the “vork” of fathers during their time at 
home vvas to discipline children: 


That is the part vvhich they don”t like, cos they are alvvays being 
disciplined novv, vvhich he, he vvasn”t around most of the time, he 
has less, there”s one less disciplinarian at home, but novv there”s one 
alvvays at home fTHlaughsl. They get disciplined more (Taylor, 39, 
mother, house, extended family). 


Rebecca expressed similar vievvs and even excused her husbands”s inability 
to help out more: 


Tthink my husband is not used to... dealing vvith domestic life and 
dealing vvith vvork in the same environment. 1think that” stressful... 
my helper does more of the chores, 1 do more of the parenting... or 
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the teaching and stuff like that (Rebecca, 40, mother, HDB flat, 
nuclear family). 


The vvomen”s acceptance of these circumstances and situations as in this 
instance allovvs us to recognize hovv “gendered spaces themselves shape 
and are shaped by daily activities” and compels us to rethink the meanings 
ascribed to “public” and Private” spaces (Spain 1992). Indeed vve also 
sensed that the vvomen vve spoke to vvere very avvare of the stress 
their partners vvere under and did not vvant to aggravate the situation by 
highlighting the gender imbalance vis-a-vis division of labour in 
managing the home and in care vvork. Margaret in her final intervievv 
indicated that the greatest challenge living through a pandemic 
vvas ensuring her husband did not go “crazy” vvorking at home vvith the 
kids around: 


Although Tum, lam vvorking, but um vvhen the kids and everybody 
is at home, 1 have to manage their conflicts more, ya... because he 
has to um, he has to meet his vvork commitments uh, ya 1 mean 
someone has to you knovv (chuckles) make sure everything is 
still running smoothİy so uh, ya, so for him its his vvork lah, so for 
me it”s making sure the kids” schedules uh, conflicts are handled 
quietly so that he can vvork. (The greatest challenge for me has 
been) making sure that uh my husband doesnf go crazy (daughs) 
because of you knovv, 1 said, uh, the youngest son vvill be very noisy 
lah, ya... so sometimes you knovv, can see my husband getting very 
uh annoyed, ya. So, have to manage that vvhile Tm vvorking, you 
knovv sometimes vvhen Tm not at home, 1still have to uh make sure, 
ya the noise doesn”t get to him (Margaret, 46, mother, house, 
nuclear family). 


The division of labour vvithin the household did become a point of 
contention among some couples, but not necessarily only vvhen one 
partner vvas unemployed. Kim (45, vvoman, living in an HDB flat, nuclear 
family) and her husband experienced some struggles managing the 
household vvhen he vvas unemployed and at home during the pandemic: 


m the past... he”s not around most of the time ... 1 take charge, 
right, and Tm quite okay doing that vvhen he”s not around and 1 
don”t have an issue. But because he”s so free, so free ah Haughsl 
during this period of time, he vvants to take charge, and, and, so 
vvhen that happens, 1 say okay, you take charge then, Tİ fust 
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focus on my vvork ... and yourre right in the sense that sometimes, 
a little bit of tension ah, because ... Pm used to running it my vvay, 
and he, he”s used to doing it his vvay. He likes very advanced 
planning vvhereas TPm okay you knovv, because Tve never had to 
vvorry about him being around or not around, so impromptu like 
you knovv, dinner tonight 1 can fust decide in the afternoon, okay 
lets do this, ya, but he plans a vveek ahead THlaughs) vvhich sometimes 
drives me a bit crazy... Evve havel different styles of managing 
the household. 


This then seems to reinstate “the existing gender stratification system that 
İrelegatesl vvomen to the private sphere” (Spain 1992). The stay-at-home 
period during the CB highlights and exposes that the home remained a 
gendered space vvhere vvomen are expected to perform duties as mother, 
vvife even as they continue vvith their outside fobs and somehovr achieve 
some balance betvveen these tvvo, vvhereas men can still predominantly 
focus on their day ?ob and “help out” vvith the kids if there is time left over 
and they are “available”, Yet, perhaps unsurprisingly, many mothers did 
not express any concerns vis-3-vis the division of responsibilities vvith 
their husbands in terms of childcare, rather, they vvere mostly supportive 
and understanding of their spouse”s vvork schedules, even though they 
had their ovvn iobs to perform as vvell, 


Staying connected vvith relatives 


Personal family circumstances, in addition to the disruptions caused by 
the pandemic, shaped the mental vvell-being of families. Some nuclear 
families reported being able to spend more time vvith their husbands and 
children, during the pandemic. For example, Olivia (45, mother, condo, 
nuclear family), like many others in our sample, noted that there vvas 
certainly “more family time” - socializing more, playing games and eating 
together -the list of activities had expanded to fill the entire day. Similarly, 
Hazel (45, mother, house, single parent) admitted to being able to see her 
kids more as a result of vvork-from-home arrangements, as she vvould 
normally have been busy vvorking in the office. 

Yet, in other vvays, families struggled to keep in touch vvith their 
elderly parents and in-lavvs during the CB and many, like Olivia, vvere 
concerned about their social isolation: 


Uh, ya, 1 think vve vvere quite concerned that my mother-in-lavv 
vvould feel quite lonely, “cos she vvas staying alone ... can be very 
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isolating for the seniors ... same vvith my family as vvell actually, but 
my dad and my mum, at least its tvvo of them, ah ... definitely 1 
think they donr get to see the grandkids, so they do miss them, ya. 
At the same time, for them as vvell church et cetera, they couldn” go, 
ya. And then vvhen they had to meet over Zoom, like my mother-in- 
lavv had like Zoom sessions for bible study once in tvvo vveeks, but 
vvhen she vvasn”t quite familiar vvith hovv to use it... it vvould get a 
bit frustrating for her. Ya, so vve had to like help her...teach her 
hovv to use Zoom so that she could then Zoom vvith other people 
(Olivia, 45, mother, condo, nuclear family). 


Our 80-year-old vvoman Tamil-speaking interlocutor Mme Brooke, vvho 
lived vvith her helper acknovvledged her reliance on technology during 
the lockdovvn period to cope vvith the isolation. Our transeribed 
description reads: 


A typical day for Mme Brooke during the CB period vvould begin 
vvith her simple morning exercises at home vvhen she vvakes up at 
6 a.m. After that, she vvould listen to the nevvs on the radio at 
8 a.m. and vvatech the nevvs on TV too. Then, her helper vvould go out 
to buy groceries and they vvould contemplate on vvhat dishes to cook 
for the day. After lunch, she vvould sleep for a vvhile in the afternoon 
and then vvake up at about 4 p.m. and vvatch TV...She spent most of 
her time vvatching TV and talking on the phone to check in vvith her 
friends and family, both in Singapore and abroad. She noted that it 
vvould have been much harder to pass her time vvithout these 
devices (described from conversation vvith Mme Brooke, 80, 3-room 
HDB flat). 


Similarly, Yousef, a single parent living vvith his children shared that 
regular communication vvith his family and friends provided him vvith a 
sense of comfort during the CB period: 


Uh, Ttalk to them over the phone every day, every day 1talk to them, 
if 1 don” talk to them, they vvill call me, they vvill find out vvhats 
happening, hovv am 1 doing, and then during the restricted time you 
knovv they, they vvill check vvhether 1 have my meals, do I have food, 
or if not my sister vvill send my brother in-lavv you knovv, he vvill 
drive dovvn to my place to pass me food and all that you see, so, so 
uh communication is still uh active every day betvveen us lah 
(Yousef, 59, father, 2-room HDB flat, single-parent family). 
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Full-time homemaker and recently divorced interlocutor Phoebe 
emphasized the significance of spending time vvith her children during 
this period of change: 


So basically uh vve vvere still trying to adiust to our life, a nevv life 
before circuit breaker, so this COVID thing came about, 1 mean vve, 
vvhile vve vvere adiusting to our nevv life, vve already didn”t go out as 
much already, uh so, vvhen...the nevv, nevv circuit breaker came 
about, vve fust continued to... basically adiust to our nevv living 
condition but by being more at home...Um, for the time being, 1 
think the kids do need me because Tm, Tm considered their, their 
source, the, the single parent, ya, so 1 do vvant to make sure that 
their needs are taken care of more because, because our financial 
needs are kind of okay for novv (Phoebe, mid-40s, mother, rented 
condo, single-parent family). 


Not surprisingly, over the one-year period, some of our intervievvees vvere 
noticeably vveary as a result of the prolonged restrictions and the 
uncertainty of vvhat vvas going to happen. VVhen asked if she and her 
family vvere better prepared to cope vvith the restrictions in her final 
intervievv, Zoe said: 


There”s a sense of sort of like learnt helplessness, like kind oflike uh, 
it is vvhat it is, like even if you”re not okay vvith it, its not that you 
can do anything about it anyvvay. So... it”s fust pointless to have an 
issue vvith it because you car”t do anything about it unfortunately, 
this is fust our reality, um and 1 guess it”s very frustrating... (Zoe, 25, 
maisonette HDB flat, nuclear family). 


Olivia too reported feelings of anxiety through this prolonged pandemic, 
even as she savv the positives in the moments of self-reflection about vvhat 
is important in life: 


Mmm, 1 think 1 didn”t expect COVID to last so İong, ya...at this 
point, a bit of fatigue, lah, I guess vvith keeping up vvith all the 
measures...1 mean 1 vvasi”t depressed or anything but 1did feel like 
a certain sense of grief1 guess vvith everything that had to stop, but 
Tthink that it vvas also perhaps... something that vvas necessary for 
us to pause and reflect and re-evaluate on vvhat”s most important... 
because a lot of the peripherals are stripped avvay right...no longer 
need to dress up, so you don” need to spend so much on shopping 
Haughsl (Olivia, 45, mother, condo, nuclear family). 
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Taylor similarly expressed feelings of anxieties in the initial periods of the 
pandemic follovved by boredom after that. In her first intervievv, on her 
emotional state during circuit breaker, she said: 


Starting vvas more of fear, more of fear, as in like, the numbers are 
rising and stuff, um 1 think novv, 1 think looking at the community 
numbers, 1 mean it vvas like going dovvn, single digit, then not so 
scared, vve”re not so scared currently. dust any other day anyvvay so, 
didn”t have much of like a drastic change um but novv1 think it has 
been quite a period so, boredom kind of like sets in a little, it”s like 
ugh İchucklesl like Tvvant to go out sometimes (Taylor, 39, mother, 
house, extended family). 


Our data brought a third key theme to the surface — the high levels of 
anxiety and mental health and vvell-being concerns experienced by our 
research participants, particularly amongstvvomen -vvhich vve recognized 
as being crucial but are unable to fully explore this theme here. 


Discussion 


Our research aimed to interrogate the impact of the COVID-19 pandemic 
on individuals and commuhnities, through a focus on everyday lives of 
families in Singapore. A qualitative approach vvas invaluable in eliciting 
narratives of these day-to-day experiences, even as current circumstances 
of lockdovvn and social distancing challenged us to conceive novel modes 
of conducting qualitative, ethnographic research and generating rich, 
in-depth data. Under pandemic conditions, the turn to digital technologies 
vvas inevitable, to access remotely the complexities of experiences and 
vofices of middle-class families in Singapore society. 

VVe also vvitnessed the emergence of a nevv everyday as novel 
practices (vvearing a mask, vvashing hands, using hand sanitizers, more 
home cooking, more leisure activities, Zoom meetings and social 
events — birthdays, commencements, parties) became common under 
these altered living conditions (Figure 6.3). 

At the same time, older everyday practices (vvalking, exercising, 
cooking, etc.) vvere reconfigured. Taylor, in her first intervievv, soon after 
the start of the CB, observed that a large part of the day vvas devoted to 
eating and preparing food for the family: 


Mm, time to experiment more variety of cooking uh, so vve, vve try 
to come up vvith nevv dishes, or vve, 1, 1 bake more and stuff, or and, 
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Figure 6.3 Kamala family celebrating daughter Neha”s sixth birthday, 
vvith cake cutting via Zoom, vvhile keeping to restricted numbers for social 
gatherings. Source: authors. 


since they are alvvays home, they vvant tea break, lunch break, tea 
break, again, so they forever eating like that. Ya, so, so 1 also bake, 
so Tthink vve used up like maybe 20 packets of bread flour ... during 
the vvhole circuit breaker (laughs). Flour hoarders, vve are flour 
hoarders (Taylor, 39, mother, house, extended family). 


Cooking at home emerged as a dominant nevv activity for many of the 
families in our sample. Several of our intervievvees took to experimenting 
vvith nevv dishes and cuisines, baking emerging as a top favourite. VVomen 
and helpers vvho vvere largely responsible for food provision in the home 
also “complained” that they spent more time in the kitchen. Given that 
more people vvere at home for longer periods meant more demands for 
in-betvveen snacks in addition to breakfast, lunch and dinner. This is a 
striking contrast to pre-COVID-19 eating practices, vvhen 7 out of 10 
Singaporeans typically and regularly ate outside the home. 

Nevv family or couple routines vvere formed, especially during the 
circuit breaker, such as taking vvalks together or doing other leisure 
activities (like playing board games and card games, movie nights, etc.) 
at home on a regular basis. In a multi-religious Singapore society vvhere 
almost 85 per cent of the population declare themselves to be religious, 
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religious and cultural activities typically undertaken as a family vvere 
affected. Religion has a strong and deep presence in Singapore society 
vvith active participation in the festival and ritual calendars of multiple 
faiths as vvell as the physical frequenting of places of vvorship, sometimes 
on a daily basis. As the pandemic unfolded and social distancing became 
the norm, families, including elderly members, turned to digital 
technologies -like Zoom, Facebook and VVhatsApp - to keep in touch vvith 
extended family and elderly parents and grandparents. For families vvith 
young children, parents, and especially mothers, became the facilitators 
in their children”s academic and social life. Even if teachers provided 
instructions, parents had to help out and explain hovr to do things. 
Parents also facilitated the maintenance of young children”s friendships 
by organizing online sessions and communicating vvith other parents 
(as the children vvere too young to do it themselves). 

Ideally, it vvould be eritical to also ask hovv the impact and 
experiences of the pandemic are mediated by sociological variables like 
class, gender, nationality, age and ethnicity. The middle-class families vve 
spoke to acknovvledged that vulnerable members of society vvho need 
social support services have been impacted differently by the pandemic. 
They recognized that the lack of access to crucial support translates 
directly into differentiated, unequal and un/ust impacts of the pandemic. 
At the level of the family as a social institution vve mapped gendered 
experiences in the home to unpack normative arguments about “natura” 
division of labour in homes. A large part of this research vvas invested 
in capturing the rhythm of everyday life during this pandemic and asked 
hovv everyday life has been transformed in this moment of crisis, vvhere 
routinization, predictability, and certainty are tenuous if not missing. Our 
interlocutors vvere extremely patient through this long research period, 
but some did express uncertainties about vvhether their updates and 
responses vvould be too mundane, boring and repetitive. This certainly 
reflected hovv they perceived their ovvn current lives, vvhich many vve 
spoke to described as “boring” and vvhere “nothing vvas happening.. 


Conclusion: tovvards a “nevv normal”? 


AİI societal domains, including, healthcare, family life, employment, 
housing, education, and criminal fustice systems, have been recalibrated 
in Singapore vvith the aftershocks of the COVID-19 pandemic. Over a 
period of over tvvo years, the vvorld had vvitnessed the tragic 1oss of 
vulnerable human İives to the virus. Those vvith greater economic and 
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social capital, including the middle-class families from Singapore enioyed 
the luxury of physical/social distancing and the privileges this bestovved, 
vvith the option of vvorking and learning from home and protection from 
disease and possible death. The Singapore middle-class families in our 
sample demonstrated a high degree of compliance vvith government- 
initiated measures. There vvere no public shovvs of resistance against 
pandemic mandates. Rather, Singapore residents displayed considerable 
patience and resilience in adhering to government guidelines, even 
though frustration and fatigue set in and many vvere faded, given hovv 
long the social distancing measures and their disruptions had lasted. 
Prime Minister Lee, in a national address on the COVTD-19 situation, 
suggested that the arrival of a “nevv normal” vvould be signalled by the 
easing of restrictions vvith light safe management measures being 
retained, vvhile COVID-19 numbers remained stable on a daily basis 
vvithout exponential grovvth (Ong 2022). This vvas a rather nebulous 
prospect for the average individual to take on board, given a lack of 
individual control over the outcome, and bound to create fatigue in the 
compliance of social distancing mandates and care roles. Furthermore, 
since most mandates vvere lifted as of 26 April 2022 (Lin 2022) it vvould 
be interesting to study the shift in mindsets tovvards this nevv normal. 

Evidence from other research in Singapore shovvs that the ongoing 
pandemic brought definite mental and emotional exhaustion. Concerns 
about the financial costs and economic losses of the pandemic have been 
expressed by local businesses, economists and the government. Relatively 
speaking, far less has been done thus far about the distressing “cost” in 
terms of emotional health and vvell-being of individuals, although the 
latter have been finally acknovvledged. Singapore society vvill need to not 
ust acknovvledge but also mitigate fears of individuals and communities 
through allocation of appropriate and adequate resources to address 
these anxieties concretely. Ultimately, through this research our aim is to 
inform social policy and local responses to the COVID-19 pandemic. The 
larger remit of the profect vvill enable inter-country comparisons, vvhile 
retaining the integrity of specific contexts and the research insights 
emerging therefrom. 
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Introduction 


South African families are accustomed to disruptions. The COVID-19 
pandemic presents yet another shock to the vvell-being of families already 
disturbed by apartheid and the HIV and AIDS epidemic. These earlier 
disruptions significantly altered family life, and the impact of them is still 
felt today. During the period of apartheid, the creation of homelands, 
the migrant labour system, influx control and Pass Lavvsi fostered the 
geographical separation of family life and employment, rupturing the 
family system (Knifin and Patel 2018). Similarly, the HIV and AIDS 
epidemic, initially marked by government denialism and subsequent 
inaction, disrupted the family systems” capacity to care for and support 
each other, resulting in compromised household security, significant 
1oss of life and a sharp increase in the number of child-headed house- 
holds (Sebola et al. 2020). The contemporary South African family is 
characterized by heterogeneous living and caregiving arrangements, 
including many female-headed and multigenerational family systems and 
varied marital patterns (Mokomane et al. 2019). Many families continue 
to be marked by ongoing challenges, including socio-economic difficulties, 
high family and community violence levels, and poor access to resources. 

Against this backdrop of historical challenges and complex family 
systems, vve frame our discussion of risk and resilience in South African 
families during COVID-19. VVe do this by appiying a family resilience 
perspective that recognizes the effects of multiple stressors on family 
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functioning and the potential of every family in mitigating or decreasing 
exposure to adversity and mobilizing resources and protective processes 
to enable adaptive coping (Masten 2011). m this study, vve are interested 
in hovv pre-existing and co-occurring risks, like poverty, unemployment 
and poor service access, increased risk for families and hovv families have 
reorganized, adapted and coped during this period. The family resilience 
framevvork dravvs on a systemic approach and positions family 
vulnerability, risk and resilience in the context of multilevel recursive 
influences vvhen dealing vvith a stressor of this magnitude (VValsh 2021). 

m the follovving sections, vve provide a brief glimpse into the 
structural context of COVID-19 in South Africa and deseribe the multi- 
modal methods, including digital diaries, telephone calls and individual 
intervievvs, that vve employed in our study. The data collected over the 
course of eight months, from 26 Tune 2020 to the end of March 2021, 
provided rich, nuanced and intimate insights into the struggles and 
resources of each family. This allovved us a privileged insight into the 
everyday realities of South Africans during this surreal time. Here vve 
focus on three key areas: firstly, hovv families, and individuals vvithin 
these families, responded to and experienced the pandemic and the 
resultant safety regulations, secondiy, the specific risks posed to families 
as a result ofthe pandemic and the lockdovvn, and thirdly, hovv individuals 
and families adapted. Findings shovv that, to a large extent, participating 
families vvere compliant vvith COVID-19 lockdovvn rules. Hovvever, for 
some, socio-economic challenges made total compliance difficult. The 
economic and educational fallouts caused by the pandemic exacerbated 
pre-existing adversities and required concerted efforts to reorganize and 
adapt. Families did this by searching for meaning and focusing on the 
positives. Through this discussion on adversity and attempts at adaptation, 
vve dravv attention to the resilience processes our families engaged in. Our 
findings provide insight into hovv contextual and cultural realities 
influence resilience processes, and in this, vve contribute to evolving 
understandings of resilience. 


South Africa country context 


Available statistics suggest that South Africa has been the vvorst hit by the 
pandemic on the African continent, vvith 2,913,880 positive cases and 
88,464 deaths reported betvveen March 2020 and mid-October 2021 
(Department of Health, Republic of South Africa n.d. ). This vvas despite 
an evidence-informed and decisive response from the government. 
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“The cure is vvorse than the disease” (Muller 2020) vvas a sentiment 
expressed by many South Africans in response to the government”s rapid 
move into a hard lockdovvn at the end of March 2020. The lockdovvn 
resulted in a national curfevv, prohibition on travel nationally and 
internationally, and the closure of schools, businesses and places of 
vvorship. The sale of alcohol and tobacco vvas also prohibited (Egbe and 
Ngobese 2020). This prohibition on alcohol vvas instituted to dissuade 
people from congregating at bars and taverns. At the same time, the sale 
Of tobacco vvas banned to prevent the spread of the virus through sharing 
cigarettes (Manyoni and Abader 2021). The prohibition of alcohol, vvhile 
contentious, resulted in other public health benefits, such as a decrease in 
hospital admissions due to aleohol-related infuries (Van Hoving et al. 
2021, 480). During the initial lockdovvn period, the government deployed 
the military in certain areas, monitoring movements and taverns and 
vvarned of harsh fines for those that vvere not compliant (Manderson and 
Levine 2021). 

Betvveen March and November 2020, lockdovvn levels gradually 
de-escalated as the situation eased and in response to urgent calls to 
reopen the economy. After that, measures became somevvhat fluid in 
response to increases in cases and the emergence of nevv variants. For 
example, in December 2020, the “South African” or Beta variant of the 
COVID-19 virus vvas detected, colliding vvith the second vvave of the 
pandemic, vvhich resulted in the reinstatement of tighter lockdovvn levels 
(Tegally et al. 2021). 

Critiques of government response may be understood against the 
historical and prevailing socio-economic conditions facing South Africa. 
The pandemic arrived in March 2020 amid a technical recession, vvith 29 
per cent of the vvorkforce unemployed and youth unemployment rates at 
over 50 per cent. Food prices vvere increasing, and more than a third of 
South African families vvere in debt (Naidu 2021). The situation vvas 
compounded by fiscal irregularities, funds mismanagement and state 
departments” corruption (Naidu 2021). Tn this context, it vvas unsurprising 
thatthe hard lockdovvn initiated by the government vvas met vvith concern 
and eriticism. Many asserted that South Africa could not sustain such 
safety measures. These assertions vvere verified vvhen nevvspaper 
headlines announced grovving hunger and (ob lossesiin the country vvithin 
days ofthe pronouncement (Davvson and Fouksman 2020). Hovvever, the 
svvift action from the governmentsignalled signs of learning from mistakes 
made in handling the HIV and ATDS epidemic, then, the governments 
refusal to acknovvledge scientific evidence and subsequent lack of action 
had resulted in the senseless deaths of millions (Ross 2020). In contrast, 
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vvith COVTD-19, there vvas greater reliance on emerging scientific 
knovvledge and a vvillingness by the government to engage vvith experts. 

Acknovvledging concerns regarding the vvelfare of the mafority of 
the population, the South African government introduced several social 
vvelfare initiatives to aid and buffer individuals and families during the 
loeckdovvn period. These included a 500-billion-rand? COVID Relief Fund, 
enabling increases in existing vvelfare grants, the provision of a 
nevv temporary COVID-19 social relief grant and the distribution of 
food parcels for those in need (Mudeau 2022). Tn addition, those affected 
by temporary closures at vvork or vvho lost employment due to the 
lockdovvn could access the Temporary Employment Relief Scheme 
(TERS) or claim from the existing Unemployment Insurance Fund (UT). 
The latter vvas only applicable to vvorkers registered vvith the fund. To 
remediate the loss of learning time, the National Department of Basic 
Education (DBE) also prepared online and broadcast support resources 
(Fouche et al. 2020). 

Hovvever, the number and magnitude ofthe challenges facing citizens 
meant that these alleviation measures vvere insufficient (Bridgeman et al. 
2020). Efforts vvere further hampered by the mismanagement of resources 
and poor service delivery systems (Staunton et al. 2020). In the vveeks 
follovving the announcements of these provisions, anecdotal reports and 
social media posts suggested that access to food parcels, grants and business 
bailouts vvas not happening soon enough. Many, like those vvorking in the 
informal sector, vvere excluded from accessing support. Betvveen April and 
May 2021, approximately 10 million people, including 3 million children, 
lived in a household affected by hunger (Spaull et al. 2021). Sehool closures 
meant a lack of access to food for 9 million children vvho received a meal at 
school as part of the National School Nutritional Programme (Seekings 
2020). 

Similarly, access to education, for some, vvas severely impacted. The 
digital divide meant that most children attending public schools had 
limited, if no, access to learning, vvhile children attending fee-paying, 
private schools had access to online learning forums, suffering minimal 
disruption to their educational progress (Soudien et al. 2021). During 
this period, over half a million children betvveen the age of 7 and 17 
dropped out of school, most of them from poorly resourced areas (Spaull 
et al. 2021). High dropout rates and poor educational access contribute 
to ongoing eycles of poverty in South Africa, hampering grovvth and 
entrenching inequities (Patel et al. 2017). Research conducted during 
this period shovvs that those most likely to have ongoing vvork, albeit 
remote, vvere likely to be non-black, living in a house/flat (as opposed to 
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living in informal housing”), and have higher educational levels, favouring 
those in higher socio-economic categories (Nvvosu et al. 2021). 

Families in South Africa, like families globally, have been confronted 
vvith additional caregiving responsibilities during this period, vvomen, in 
particular, appear to have borne the brunt of this. In South Africa, 
approximately 37.9 per cent of households are female-headed: these 
households are more vulnerable to poverty, have more child dependents 
and experience higher unemployment rates (Nvvosu and Ndinda 2018). 
The pandemic impacted many of these families, vvith research shovving 
that vvomen accounted for tvvo-thirds of the estimated three million 
ob losses reported in the first three months (Casale and Posel 2020). 
This research also shovved that tvvice as many vvomen as men found that 
caring for children negatively impacted their ability to vvork (Casale and 
Posel 2020). 

As the pandemic continued, and the country rode out a third vvave 
and the addition of the Delta COVTID-19 variant, the emphasis shifted to 
vaccine rollout, sehools reopened, and there vvas a move to Alert Level 1 
loekdovvn, vvhich meant significant easing of restrictions on curfevvs and 
social gatherings (Mahase 2022). Hovvever, many of the challenges 
continued to deepen, and the full impact of the pandemic is yet to be 
discovered. The timeline (Figure 7.1) provides an overvievv of COVID-19 
in South Africa. 


Theoretical framevvork 


Given the multitude of problems facing families in South Africa, it vvould 
be easy to pathologize and focus on hovv the ecology harmed the 
individual/family and vice versa (Ungar 2021). Hovvever, this does not 
convey the breadth of experiences and responses. In South Africa and 
elsevvhere, vve see continual attempts at recovery and adaptation and, 
ultimately, resilience (Chang et al. 2020). Hovv is this possible? VVhat 
facilitates this shift? Hovv do vve meet challenges like COVID-19 and 
respond in vvays that are equitable and sustainable (Ungar 2021)? In 
South Africa, as vvith countries globally, the experience and impact of 
COVTD-19 cannot be divorced from the multitude of other adversities 
experienced daily. The family, as a system, is nested vvithin other systems 
and is influenced by national policies and contexts, interacting throughout 
its life eycle vrith the surrounding ecology and changing resources (Gritti 
2020). The family and the social system are bound in an interlocking 
system, each influencing the other (Gritti 2020). This then raises the 
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question ofvvhat can be done at a policy and systemic level to bolster and 
promote family resilience. 

Family resilience refers to the family”s capacity as a functional system 
to overcome adversity (VValsh 2021). This dravvs on Master/?s (2014) vvell- 
recognized definition of resilience as “the capacity of a dynamic system to 
adapt successfully to disturbances that threaten system function, viability, 
or development” These definitions highlight the presence ofone or multiple 
stressors and the system”s ability to adapt and recover. Our focus here is on 
the family system, exploring hovv it adapted to the pandemic and the 
regulations imposed. In dravving on a resilience framevvork, vve move from 
a risk-saturated vievv to one that invites action and change. This approach 
is grounded in both a systemic and developmental perspective and provides 
a comprehensive approach to understanding family vvell-being (lsaacs et al. 
2020). In her overvievv of the family resilience framevvork, VValsh (2003, 
2016, 2021) remindsus that every family”s experience ofthe pandemic had 
both standard and unique features, for example, in South Africa, social 
distancing, curfevvs and mask-vvearing vvere shared as “standard” vvhile 
economic status, geographical location and race created a difference. 
VValsh (2021) identifies several transactional processes that are 
instrumental in facilitating family resilience and organizes these into 
three mutually interactive and synergistic domains. These domains 
include shared belief systems (that is, meaning-making, positive outlook, 
transcendence and spirituality), organizational resources (that is, 
flexibility, connectedness, social and economic resource mobilization) 
and commuhnication processes (clarity, open emotional sharing and 
collaborative problem solving), all of vvhich make up the core processes. 
Dravving on VValsh”s framevvork, vve consider hovr different families 
experienced the pandemic, hovv families made sense of and understood 
this experience and the resources they drevv on to reorganize and negotiate 
nevv rules and confined spaces, all against the backdrop of multiple pre- 
existing and complex challenges. 


Methods: data collection and sample 


To get a glimpse into the everyday experiences of families during this 
unprecedented period, vve employed a mixed-method qualitative 
ethnographic design. Longitudinal data vvas generated through the 
digital dairies of 20 families betvveen Tune 2020 and March 2021 and vvas 
supplemented by one-off telephonic intervievvs vvith 21 individuals. 
COVTD-19 spurred an interest in alternate forms of data collection and 
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the use of digital diaries, though not in itself nevv, vvas most suitable for 
capturing data in real-time vvhile providing rich contextual information 
and insight into family life over an extended period (Grinter and Eldridge 
2001). This method positions participants as data collectors, giving them 
the povver to choose the most suitable means of communication (photo, 
text, video) and allovving them to edit their responses if they vvish (arrahi 
et al. 2020). Importantly, it also enabled remote data collection. 

Digital platforms vvere initially accessed to recruit participants. 
Details of the study vvere shared over social media platforms, such as the 
Centre for Social Development in Africa”s Facebook page and community 
VVhatsApp groups, and interested participants vvere invited to contact the 
research team. Since the response rate through these avenues vvas poor, 
researchers also accessed pre-existing community netvvorks and 
community partners. Approximately 21 families responded to this initial 
call, of these, one family exited due to time commitments. The total 
number of participants that began the study vvas 44. Ivitations to 
participate vvere shared again to increase participation numbers and 
accommodate interested individuals vvho could not commit to the diary 
entries. Participants vvere invited to one-off telephone intervievvs. By 
these means, a further 21 participants vvere recruited. The total number 
of South African participants thus included in the study vvas 64: 16 
children (11 girls and 5 boys) and 48 adullts. All participants resided in 
Gauteng province, and fust under a third of the adult participants vvere 
unemployed. Participants represented high, middle and lİovrv socio- 
economic status (SES) households and differentracial groups. The lovvest 
level of education for participating adults vvas Grade 8 (secondary 
education). Five ofthe children in the sample vvere in primary school, ten 
in high school and one in tertiary. Most of the participating families had 
access to electricity, piped vvater and sanitation, tvvo families had no 
regular electricity access, and one did not have a flushing toilet. Most 
families lived in brick houses, and three lived in informal housing. 

For the diary entries, the mobile application VVhatsApp vvas used. 
Access to computers and laptops is limited in the South African context, 
VVhatsApp, by comparison, is more readily available and cost-effective, 
making it a viable option for participants. A data allovvance vvas supplied to 
all participants to ensure that participation in the study did not cause 
additional strain. Participants vvere sent prompts vvhich focused on various 
aspects of their pandemic experiences and vvere invited to respond vvith a 
text, voice message and/or a video or image. Researchers TS and AM vvere 
in regular contact vvith the participants, and if and vvhen participants failed 
to respond, they follovved up vvith a text reminder or a call. A total of 
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11 prompts vvere sent out during the data collection period. Tnitially, it vvas 
envisaged that the prompts vvould be sent out vveekly and then fortnightiy 
to all participants, hovvever, as the research team accommodated 
participants” schedules, the prompts vvere structured around individual 
response times. In instances vvhere participants could not respond via 
VVhatsApp messaging, TS and AM engaged vvith participants by telephone 
(vvith their consent and at a time convenient for them). These phone 
discussions vvere recorded and later transcribed. Once all prompts vvere 
sent out, and responses vvere received, additional check-in telephone calls 
vvere conducted at tvvo time points (December 2020 and March 2021). 

The in-depth individual intervievvs vvith participants vvere 
conducted by phone, again at pre-arranged and convenient times. 
A semi-structured intervievv schedule vvas designed based on the diary 
prompts. Intervievvs vvere approximately 60 minutes long and vvere 
recorded vvith the participants” permission. Diary prompts and the 
intervievv schedule vvas developed considering the participants” age. For 
example, questions vvere adapted for children/ young people to be age 
and context appropriate. 


Ethics 


Ethics approval vvas obtained from the Faculty of Humanities, Research 
Ethics Committee at the University of /ohannesburg. All ethical guidelines 
vvere adhered to, including informed consent for adults, assent for 
children, voluntary participation, confidentiality and anonymity. Family 
names are pseudonyms. 


Data Analysis 


The data set consisted of 278 texts and/ or voice messages, 350 images 
and 45 videos, and the transeripts of the 21 individual intervievvs. Both 
vveekly tasks and intervievvs vvere primarily in English. Nonetheless, a fevv 
respondents chose to respond in their mother tongues, for example, 
isiZulu, SeSotho or isiXhosa. As a result, any multilingual texts vvere 
transcribed from vernacular to English, and all transcripts vvere analysed 
in English. AlI textual and audio/Vvideo data vvere transeribed verbatim 
and analysed using thematic analyses (Braun and Clarke 2006), and 
Atlas.ti 9 vvas used to manage data. Data vvere separately coded by both 
AM and TS and revievved by SH. Regular meetings vvere held to discuss 
the data, and consensus discussions vvere used to identify and resolve 
diserepancies vvhere coding vvas not unanimous. 
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Findings 


VVe focus on three broad themes: experiences and responses regarding 
pandemic and safety regulations, impact, and adaptation. In sharing hovv 
participants in our study experienced and responded to the safety 
regulations imposed by the government vve touch on the influence of 
contextual factors. Then, dravving on a resilience lens, vve focus on the 
intensification of vulnerabilities and the adaptive responses, vvhich includes 
hovv families reorganized and adapted to accommodate pandemic changes. 


Hovv did participants understand and respond to 
social distancinq measures? 


In South Africa, unlike in many other countries in the Global North and 
despite vocal criticism of the regulations from many sectors, most of 
our families appeared to compiy vvith the restrictions imposed, at least 
in the initial months ofthe lockdovvn. All our families vvere avvare of and 
understood the safety measures imposed and had a sense of vvhat vvas 
expected. In one oftthe quotes belovv, a participating mother describes the 
efforts she and her children adopted, and a participating father shares his 
perceptions of the protection that the safety measures provided for him: 


Me and my kids have been exercising the rules and making sure that 
vve sticking to it, that vve need to vvash our hands regularly and put 
on masks, and vve carry sanitisers in our bags (mother, 36, Protea 
family, high SES, diary extract, August 2020). 


VVe”ve alvvays been vvearing masks, vvashing our hands, 1 think 
though that act, it might have maybe saved me because at one point 
Tcame into contact vvith someone that had Corona, if it vvasn”t for me 
vvashing my hands1 maybe Ivvould have gotten the virus... so think 
those safety measures vvere actually on point, if those measures could 
be follovved you might be clear or free of the virus you knovv (father, 
29, Rhino family, middle SES, diary extract, September 2020). 


Although many savr the necessity of the regulations, this vvas vveighed 
against an avvareness of hardship and intensifying difficulties, as 


demonstrated by this young person from the Blue Crane family: 


Ithink the lockdovvn vvas a good method to help stop or decrease the 
spread ofthe virus. Even though it brought ?ob loss in many families, 


FAMILY LİFE İN THE TİME OF COVİD 


but it helped to save lives (daughter, 18, Blue Crane family: diary 
extract, Vuly 2020). 


The follovving excerpt from an adult participant encapsulates the South 
African experience of lockdovvn: 


I think lockdovvn is a good thing if you have the money for it, its 
hard for people that don” have the money for it (mother, 49, Hadeda 
family, high SES, diary extract, Tuly 2020). 


This avvareness of the impact of disparate circumstances emerged 
consistentlİy. Participants living in poorly resourced areas described daily 
challenges, and participants living in more resourced or privileged 
circumstances vvere avvare of the challenges facing the mafority of 
South Africans. 

The presence or absence of additional and pre-existing challenges 
influenced the extent to vvhich participants chose or vvere able to comply 
vvith safety measures. For participants living in poorly resourced 
communities, lack of running vvater meant sanitation difficulties. For 
others, lack of povver or frequent povver outages increased daily difficulties. 
For some, this meant they vvere forced to disregard social distancing 
rules. For example, vvith no electricity, one participant maintained that 
she vvas forced to go to neighbours to charge her phone. She said: 


Yoh vve are struggling guys because vve have to cross the street, 
knock at people”s doors to get our phones charged. Uh anyvvay 
vve vvill adapt to it (mother, Peacock family, lovv SES, diary extract, 
guly 2020). 


For one participant, no electricity meant an early night. For others, the 
lack of eleetricity vvas inconvenient, limiting entertainment options and 
encouraging non-adherence, as seen in the follovving quotes. 


If the TV vvas on then at least vve vvould vvatch the TV. But novv 
because vve don”t have eleetricity 1 cannot fust stay home (mother, 


33, Ostrich family, lovv SES, intervievv, Zuly 2020). 


Similarly, another participant highlights that no electricity meant 
frequent shopping trips, increasing exposure. 


VVe can stay at home but... for example to us living in the settlement 
vve don7”t have electricity so in order to have food and other thing, is 
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to go to the shop. No one vvill come to you unless you go out 
there (mother, 35, Springbok family, lovv SES: diary extract, Vuly 
2020). 


She also spoke of her fears of exposure to COVTD-19, as a result of an 
inability to social distance vvhen living in an informal settlement: 


The space thing is vvhat makes me vvorried because vve don”t have 
much space, vve are living in a shelter so there”s no space vvhere vve 
can practice social distancing 


In addition to socio-economic and resource constraints, compliance vvas 
also affected by confidence in government and individual compromises 
on safe socializing versus unsafe socializing. Some participants shared 
doubts and distrust about the efficaey of the restrictions, vvhich seemed 
to be a result ofa general lack of confidence in government, as demonstrated 
by this quote: 


I think people don”t believe that COVID is real ... there”s so many 
myths about it. Even vvhen it started, people vvere saying a lot of 
things about the government. Novv it”s even vvorse that there is 
corruption in government. People say, “you see these people vvanted 
to yust make money” (mother, 39, Dove family, lovv SES, diary 
extract, September 2020). 


For others, the lack of consistenecy regarding regulations also increased 
suspicions and fustified flouting of regulations. A young adult from the 
Kudu family said: 


Not being allovved to visit family, it boggles hovv 10 of my family 
members can decide that vve are going to eat at a restaurant, but 
then 1 can”t visit one of them ... it doesn”t make sense, so it”s hard to 
abide by them because you actually think they are nonsense, you 
knovv (daughter, 24, Kudu family, diary extract, August 2020). 


Another questioned not being able to travel to see her elderly parents but 
being allovved to shop: 


Tthink that vvas very, very hard. You knovv vvhat, the thing is if you 


are allovved to go to a shop, vvhy aren”t you allovved to go to your 
parents” house? Even if you are sitting outside in the car vvith a 
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mask, you knovv (mother, 42, Mongoose family, middle SES, 
intervievv, September 2020). 


The follovving quote reflects hovv a fevv participants rationalized decisions 
to comply or not, some social interactions vvere perceived safe and 
others not: 


VVe have been quite strict on social distancing, vve do not socialize 
or have people over, and 1 haver”t seen my elderly parents since 
February as they are high risk. VVe have chosen one or tvvo families 
and allovv play dates vvith those families only (mother, age not 
shared, Crocodile family, high SES, diary extract, Zuly 2020). 


As is apparent, vvhile compliance in general appeared to be high, this 
varied over time and vvas influenced by family circumstances and personal 
assessments of safety and necessity. 

Lockdovvn as challenging vvas a common sentiment. For most 
participants, the social distancing and business closures vvere 
particularly difficult. This adult from the Springbok family says of her 
experience: 


Social distancing is very difficult, especially if you don”t understand. 
Tvvon”t lie for me at first, but vvhen 1 start to adiust, 1 learned about 
itand start to practise it, and knovv vvhy vve must do social distancing. 
And lockdovvn is very, very frustrating if 1 must say so because most 
of the ?obs are closed, including the place vvhere 1 vvork, so nothing 
you can do (mother, 35, Springbok family, lovv SES, diary extract, 
guly 2020). 


For many vvomen participants in our study, the pandemic meant additional 
care duties, increased financial concerns, fob losses and, for a fevv, the 
responsibility of ensuring family compliance. The Springbok mother says: 


Ifind it more difficult because everything is on me, and the children 
vvhen they are hungry, they vvon” go to their father, but they vvill 
come to me, so it”s making me think that Tm no longer supporting 
them the vvay luse to... (Guly 2020). 


She adds in a later activity, “Yes, their dad helps vvith vvhat he vvants. So, 


vvhat 1learnt is that a vvoman, she”s the one vvho takes care of the family” 
(August 2020). 
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Across the sample, parents” experiences of lockdovvn vvere coloured 
by their concern over children”s vvelfare. Concerns about school closures, 
child safety, and general vvell-being dominated discussions about 
children. One mum noted the difficulty in keeping children indoors 
during the lockdovvn period: 


TCs fust that kids are kids. You vvill find them in the streets. 
Even though you talk to them, they don”t understand. They vvant to 
play, so yeah (mother, 32, Blesbok family, lovv SES: intervievv, 
August 2020). 


This vvas an important observation and contrasted vvith the experiences 
of our families residing in more affluent areas, in these contexts, children 
vvere occupied vvith online learning and appeared to have minimal 
in-person social interaction. 

For many parents, resource constraints meant no access to education 
or online programmes made available through the media channels. In the 
follovving quote, a mum talks about her children”s boredom and lack of 
access to learning platforms: 


Even though vve knov that it”s very risky, but 1 feel like they are 
losing out. They are bored here because vve don” have electricity. If 
maybe vve have electricity because there vvere channels (on 
television), they told us that children can catch up on schoolvvork, 
but because vve don” have electricity for us, it”s a challenge (mother, 
28, Gemsbok family, lovv SES, intervievv, gduly 2020). 


To ensure access to better resources and a continuation of learning, this 
family chose to separate by sending their child to live vvith extended 
family members in another area: 


m terms of her, she is struggling because vve don” have electricity, 
sometimes vve don” have vvater. 1 had to take the chances of taking 
her to my younger sister to stay there so that she can study there 
(mother, 43, Peacock family, lovv SES, diary extract, duly 2020). 


Children from participating families located in poorly Tesourced” areas 
echoed parents” avvareness of financial strain and resource constraints. 
VVhile experiences of boredom vvere common for all children in the 
sample, for some, like this child from the Springbok family, it vvas 
intensified by financial difficulties: 
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It is getting boring novv because there is nothing exciting anymore 
about staying at home because vve are behind vvith schoolvvork. 
Everyone in my family also get bored because some do not have fobs 
anymore. They are fust staying home vvith us, and vve fust vvant to 
have clothes again (son, 11, Springbok family, diary extract, August 
2020). 


From these quotes, vve can see hovv lack of access to basic resources com- 
pounded the difficulties that some families experienced, so increasing risk. 


İncreasing risk as a result of the safety regulations 


Acute stressors or a cascade of stresses unsettle family functioning, 
vvhich causes shocks throughout the relational netvvork (VValsh 2016). 
The pandemic and resultant lockdovvn heightened threats to family vvell- 
being due to increased financial insecurity, caregiving burdens and 
confinement-related stress (Prime et al. 2020). For most of our families, 
safety regulations impacted family finances, increased concerns related 
to poverty, employment and hunger, halted educational learning and 
progress, and increased mental health challenges — all ofvvhich increased 
exposure to risk factors. One participant captured both the opportunities 
and the risks, saying: 


Because 1 am not vvorking at the moment, 1 have been spending 
quite a bit of time vvith the children, vvhich has been good and bad 
in a vvay. VVe get to spend much more time vvith each other, quality 
time, but at the same time, it”s mouths to feed. So, it”s sort of like a 
double-edged svvord (father, 27, Lion family, middle SES, diary 
extract, August 2020). 


Many of the participants in our study suffered fob losses or 1oss of earning 
potential due to the pandemic. 


But 1 think the negative part of lockdovvn is the unemployment. 1 
mean, Ihad a thriving catering and events business before lockdovvn, 
and vvith the start of lockdovvn, my business vvas the first to close 
(mother, middle SES, Lion family, diary extract, Tune 2020). 


As a result of yob losses, some families struggled vvith buying food and 


other necessities. This mum, vvho ran an early childhood learning centre, 
says about her experience: 
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Another thing is 1 used to vvork, and it vvas much better because 1 
could put food on the table. As a single parent, vvhen you vvork like 
me, 1 could buy food for the house. I have tvvo children, and vve could 
survive on the school fees money. So novv that vve are in lockdovn, 
TI can”t vvork because vve have closed, and there is no income for the 
house. So, itis difficult to survive vvith my children (mother, 43, Blue 
Crane family, lovv to middle SES, diary extract, Vuly 2020). 


She added at a later point that although family members have stepped in 
to assist, she sometimes feels uncomfortable asking for more vvhen the 
food runs out: 


So, it is very difficult, 1 am not coping at all because even the little 
food my family bought for us, it is challenging for me to go back and 
ask for more if, for example, my sugar or salt is finished. 1 am novv 
relying on help from my family, and T am not used to this life. I”s 
rough Uuly 2020). 


For children, the pandemic resulted in the loss of learning time. One 
young person speaks of her difficulty in understanding course material 
vvithout access to teachers: 


They fTtrial examsl are going vvell, but Tam not coping vvell because 
Tmissed out on some things because, during the lockdovvn, vve vvere 
forced to self-study at home. So, some of the things 1 didn”t 
understand vvell (daughter, 18, Blue Crane family, phone call diary 
extract, October 2020). 


Added responsibilities combined vvith access to fevver coping resources, 
financial vvorries, genuine fears of hunger, loss of learning time, and 
unemployment resulted in mental health challenges. 


I tell myself this too shall pass. 1 think 1 am probably coping the 
vvorst. Trying to hold it together for everyone and also having to 
experience self-absorbed teens vvho only vvant to interact vvith their 
friends (mother, age not shared, Crocodile family, high SES, diary 
extract, August 2020). 


Impact on family life: reorganizinq around change 


Family resilience theory suggests that significant life events, like the 
pandemic, impact the entire family unit, as described previouslİy, for 
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example, in terms of education and employment:, vital transactional 
processes may be activated, and this provides opportunities for 
adaptation for individual members and the family (VValsh 2016). The 
family system makes both internal and external adiustments to balance 
its needs, relational resources and external demands (Heath and 
Orthner 1999). Our findings shovv hovv individuals in the family 
mobilized essential resources and strengths, both internal and external, 
from vvithin the family system and through their social interactions 
to adapt to the sudden changes and challenges brought about by the 
pandemic. These efforts included attempts at meaning-making, 
reorganizing to meet the demands of home-schooling, facing fob losses 
or vvorking remotely, reconnecting vvith each other and enhancing 
communication patterns, all of vvhich allovved for positive adaptation. 
For some participants, the pandemic and the resultant impositions vvere 
vievved positively, and they chose to see it as a moment to reflect, take 
stock and develop nevv competencies. 


For me personally, lockdovvn has been a positive and a negative 
experience. 1 have chosen to make it as positive as possible. Pve 
appreciated the time off. Tm using the time to reconstruct my life... 
Tve thoroughly enioyed that 1don”t have to get up and be anyvvhere 
at a particular time. For me, that”s been the most positive thing, and 
its given me time to recover from previous negative things that have 
happened in my life, so that/s good... I am also looking at it as 
opportunity to change direction because 1 got a psych degree, but1 
can”t do anything vvith it and, so 1 vvas thinking of doing my psych 
honours and then my psych master”, so lam processing that atthe 
moment (mother, 49, Hadeda family, middle SES: diary extract, 
guly 2020). 


The lockdovvn presented an opportunity to reconnect, communicate and 
enhance relationships for all families. The follovving quote shovvs hovv 
family relationships benefited from time together vvithout external 
distractions and demands. 


TCs very good. 1think spending time together and being able to talk 
... more often actually made the relationship so, so much better. 
Because like before, everybody yust did their ovvn thing because vve 
knevv that its not like vve are going to have to be stuck together at 
some point, you vvake up tomorrovr you go to vvork, so 1 don”t have 
to deal vvith you the vvhole day. But our relationship has improved 
quite a lot, vve spend time together, you knovv vve communicate vvell 
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together novv, and 1 think vve appreciate each other a lot more than 
vve did before. So yeah, 1 think our relationships overall here in the 
house have really improved (daughter, adult — age not shared, Eland 
family, middle SES, intervievv, October 2020). 


For one family, the lockdovvn enabled the introduction ofa nevv ritual and 
increased family time. In this instance, the family began vvatching a 
television series together. The mother says, 


My husband and 1 loved this series in our younger years, so, on day 
1 of lockdovvn, vve started vvatching it again vvith the kids, and they 
love itll VVe have vvatched one episode every night since lockdovvn. 
TCs become a ritual (mother, age not shared, Crocodile family, high 
SES, diary, Vuly 2020). 


For another participant, the lockdovvn positively impacted her relationship 
vvith her husband. Their relationship improved as he vvas more present 
and shared childcare duties vvith her, something he did not do before. 


VVith my husband, the lockdovvn period has also affected us in a 
positive vvay. 1 say so because vve novv spend more time together 
grooming our children. Before COVID-19, my husband never vvas 
spending time at home. During the vveek, he vvould come home in 
the evening tired:, he vvill eat, bathe and sleep. Friday evenings, he 
vvould go out and come home vvhen everyone is sleeping. The next 
day that vvill be Saturday, he vvill go out as vvell as Sunday. VVe 
hardİy vvould spend time vvith him. This caused a lot of suffering in 
the house. Novv he spends his time vvith family even if his salary vvas 
cut, at least that little comes home. 


She adds: 


I got the satisfaction I needed. Yes, some vvill argue vvith me looking 
at finances that vve vvere affected negatively... but 1 needed my 
family (mother, 45, Impala family, middle SES: diary extract, 
August 2020). 


For one family, lockdovvn created an opportunity for the family to be 
reunited. Pre-COVID-19, the dad had alvvays vvorked and lived in another 
province but moved back home during the lockdovvn. The daughter says, 
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“vith my dad vve have bonded much because he is not staying in this 
province, so for the lockdovvn, he vvas here vvith us” (daughter, child — age 
not shared, Gemsbok family, lovv SES: intervievv, October 2020). 

VVhile many households savv a shift in care duties, often vvith more 
duties absorbed by maternal figures and/or vvomen members of the 
household, for some mumşs, it meant a sharing of duties, vvhich facilitated 
better family relations. For example, this mum describes sharing 
household duties vvith her daughter: 


VVhen vve vvake up before, vve vvould leave some of the vvork 
for the vveekend, but novv vve knovv hovv to share the responsi- 
bility. VVhen 1 cook, the firstborn vvashes the dishes. VVe svvap, 
sometimes, she cleans. Before the responsibility vvas not shared 
because after school, they vvould focus on their homevvork 
(mother, 43, Blue Crane family, lovv to middle SES, diary extract, 
guly 2020). 


For a fevv, the pandemic and the difficulties required them to mobilize 
external resources or make resources available to others. For example, 
this mum says of accessing food parcels: 


..-Vve actually got some food parcels from a company... They are a 
non-profit organization. So, at least vvith those food parcels, vve can 
eat for that 3 months duration (mother, 27, Hartebeest family, 
middle SES, intervievv, August 2020). 


For others, as demonstrated in the excerpts, being able to offer support to 
those in need vvas necessary. It not only helped them cope but also 
facilitated the resilience of those in need: 


There”s a squatter camp about, 1 think, maybe five minutes, six 
minutes from my house vvhen youre driving. To think about them 
not having food and then here, 1 have got a lot of food here in the 
house, and 1 can” go to them. It vvas quite a very difficult period in 
my life during this COVTD-19, and 1 vvas so torn betvveen vhat 1 
should do. It vas only vvhen started sitting dovvn and started 
planning hovv Tam going to start giving them food. VVe started vvith 
going vvith the car and opening the boot for them to pick up bread. 
Slovvly vve started figuring out safer vvays that vve can get the food 
across to them (mother, 36, Protea family, high SES: diary extract, 
August 2020). 
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Discussion 


Family life in South Africa is complex and in constant flux. Historical, 
structural, epidemiological, political and social forces drive change and 
demand adaptation (Goldberg 2013). COVID-19 presented one more 
challenge to family vvell-being and stability. In the face of and follovving such 
a ma)or stressful event, families may struggle vvith an accumulation of prior 
or concurrent stressors emanating both from individual family members and 
from the family system and/or community (Brovvn-Baatiies et al. 2008).1n 
South Africa, historical and co-occurring hardships include poverty, 
unemployment and poor access to resources and services. The family 
resilience framevvork focuses on strengths under strain. It determines 
functioning in context (Brovvn-Baatiies et al. 2008), offering opportunities to 
improve family functioning and individual vvell-being (Isaacs et al. 20209. 

m tracking family vvell-being during the pandemic, vve found that, 
in general, compliance vvith safety regulations vvas high over the course 
of eight months. This is consistent vvith findings from an online survey 
vvith almost 20,000 South Africans conducted in the first month of 
loekdovvn. Dükhi et al, (2021) found that most of those surveyed stayed 
home and only left in order to buy essential items or collect a social grant. 
Less compliant groups included those living in poorer-resourced areas 
and erovvded spaces (Dukhi et al. 2021). Similarly, non-compliance 
mostly appeared to result from structural and spatial factors for families 
in our study. Living in small, tightly packed dvvellings vvith intermittent 
access to electricity meant that lockdovvn and social distancing regulations 
vvere ignored vvhen individuals vvere forced to “borrovv” electricity and 
access a grant or a food distribution site. Social distancing vvas easier to 
maintain for those vvith greater economic and social capital and readily 
available resources. The varied vvays in vvhich families in our study 
responded to and experienced the pandemic dravvs attention to hovv 
geography, politics, and privilege intersect, furthering disadvantaging 
some (Ross 2020). Levine and Manderson (2021) offer one explanation 
for the relative ease vvith vvhich South Africans accommodated loekdovvn 
rules. Their greater compliance may, in part, be attributed to the 
militarization of lockdovvn and reliance on tactics reminiscent of 
apartheid. Covved by images of armed forces and fear of punishment 
ensured that individuals and families tried to adhere to lockdovn 
regulations to some extent. Other possible explanations may include the 
risk of contracting the virus or a sense of social responsibility. Findings 
from our data suggest that for most of our participants, compliance could 
be attributed to fear of punishment and fear of becoming ill. 
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Deepening socio-economic difficulties impacted most families, either 
through direct experiences vvith unemployment and poverty or through an 
avvareness of the financial crisis unfolding in the country. Emerging 
research from South Africa suggests that socio-economic risks intensified 
as the pandemic continued (Spaull et al. 2021), further entrenching 
systemic inequalities. As researchers peering into the lives of families, vve 
too vvere dravvn into the daily struggles of many of our families, requests for 
assistance vvith obtaining food parcels and narratives of hunger brought 
home the challenges facing South Africans and created an ethical and 
moral dilemma. VVe questioned our responsibility tovvards participating 
families and to the surrounding community, exploring vvays in vvhich vve 
could mobilize resources and facilitate resilience. VValsh (2016) suggests 
that researchers practice resilience in overcoming the conceptual and 
methodological challenges to advance knovvledge, focusing on vvhat can 
be learned and accepting vvhat is beyond control. Our methodological 
approach provided an opportunity for individuals and families to reflect on 
both their difficulties and their coping strategies. Indeed, feedback from a 
fevv participants suggested that participating benefited them. 

VVhile some families reported increased relational difficulties 
and caregiver strain, the changing nature of families meant that 
accommodations vvere made to adapt to the nevv reality. Depending on 
their resources, challenges and values, each family forged a different 
pathvvay to resilience (VValsh 2016). Participating families in our study 
looked for meaning to understand this extraordinary time, some found 
possibilities for individual grovvth and a moment to stop and take stock. 
Many savv it as an opportunity to reconnect, dravv closer to each other, be 
grateful and appreciate time together. In some families, enforced time 
together called for better communication and problem-solving. Families 
mobilized resources through relatives and community support to aid 
them through the challenges, vvhile a fevv vvho had resources vvere 
motivated to share. These processes of adaptation mirror the core 
transactional processes identified in the family resilience framevvork 
(VValsh 2003, 2016) and offer a starting point from vvhich to consider 
possible interventions to enhance family vvell-being. 


Conclusion 
As vvith every discussion highlighting the resilience of individuals, 


families and communities, the challenge is not to celebrate the enduring 
strength of individuals vvhile dismissing the prevailing factors that 
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increase risk and vulnerability. COVTID-19 and the resultant lockdovvn 
have undoubtedly intensified existing challenges, increasing the 
vulnerability of thousands of families. In this chapter, vve have touched on 
the differential impacts of the pandemic on families, vvhich replicated 
political, spatial, social and economic fault lines. Identifying resilience 
processes does, hovvever, present opportunities to assess family 
functioning and develop appropriate, contextually relevant, multilevel 
interventions that decrease vulnerability vvhile strengthening functioning. 
mherent in the definition of resilience is the process of change from 
disarray to processes of recovery, or system-vvide transformation, before, 
during, and after exposure to adversity, this recognition of system-vvide 
evolution emphasizes the responsibility that surrounding systems have in 
facilitating vvell-being for individuals and families (Ungar 2021). 

m South Africa, historical and contemporary challenges mandate a 
systemic response to family vvell-being, since monosystemic interventions 
are unlikely to have a significant impact. Thus, vvhile COVID-19 has 
devastatingly highlighted systemic failings, it has also offered insightinto 
the needs and capacities of families. South African families require access 
to essential, basic services like running vvater and electricity, equitable 
access to education, employment opportunities and functional health 
services. Multilevel intervention and prevention programmers are needed 
to support families at risk and enable family and individual vvell-being. 
The pandemic and its aftermath present an opportunity to transform 
social policies to respond to the historical, biological, social and 
environmental factors that impinge on family vvell-being (VValsh 2016). 


Notes 


1 mInflux control vvas a vvay to restrict and control the number of black South Africans living, 
vvorking and entering urban areas. According to the Pass Lavvs, black South Africans over the 
age of 16 vvere required to carry their pass documents, referred to as dompas, at all times 
(Hindson 1985). 

2 Approximately US$31,528,635. 

3 Informal housing refers to makeshift structures that have not been erected according to 
approved plans and planning regulations, typically on land that has been unlavvfully occupied. 
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Introduction 


The Svvedish national response to COVID-19 vvas unique in comparison 
vvith other European countries, vvith a strong emphasis on individual 
responsibility (Claesson and Hanson 2021). m stead of enforcing public 
loekdovvns the authorities gave advice and recommendations. The 
national handling ofthe pandemic vvas built on principles ofresponsibility. 
Overall, there is a strong trust in authorities in Svvedish society vvhere the 
public tend to follovv recommendations. 

The first case of COVTD-19 vvas registered at the end of Vanuary 
2020. There vvere fevv infected people and fevv national measures taken 
prior to the school mid-term break in March, vvhen the number of infected 
people increased rapidlİy. Initially, Svveden had high infection rates of 
COVTD-19 and related deaths, for instance, compared vvith its Nordic 
neighbours Denmark, Finland and Norvvay. Old age and lovv socio- 
economic status markedly increased the risk of serious illness and death 
from the disease (Bartelink et al. 2020). 

This chapter explores hovv Svvedish adolescents, parents of 
dependent children and grandparents experienced the COVID-19 
pandemic - hovv they understood and responded to pandemic policies 
and deseribed changes in life. The analyses vvere based on intervievvs and 
vvritten replies to open-ended questions vvith participants of varying 
national origin and socio-economic status. The data vvere collected 
betvveen gune 2020 and gune 2021 across the country. VVe found that 
everyday life vvas influenced by continuous risk assessmentand individual 
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participants acted in different vvays depending on their care and concern 
for the vvell-being of family members and relatives as vvell as for their ovvn 
mental health. Risk assessment vvas also understood and managed in 
relation to children”s education. Changes in life due to the pandemic 
policies vvere more prominent for some age groups than for others. 


Country context 


Svvedish families and family policies 


Svveden is a Scandinavian country vvith almost 10.5 million inhabitants, 
of vvhich 20 per cent are migrants, born abroad./ The older population is 
increasing, vvith 20 per cent being 65 years old or older (Statistics Svveden 
2021c). Hovvever, Svveder”s fertility rate is among the highest in Europe 
(Statistics Svveden 2021b). Most families vvith dependent children are 
nuclear families, and 75 per cent of all children age 17 or under reside in 
a household vvith both their parents (Statistics Svveden 2021a). 

In Svveden, the government provides generous universal support to 
families vvith children, as part ofvvhat is knovvn as the Nordic vvelfare model, 
The Nordic model strongly values the right to health and healthy living for 
all, and the human rights perspective (Esping Andersen 1999, Goldscheider 
et al. 2015). Families benefit from free healthcare for pregnant vvomen and 
children, paid parental leave insurance for over a year, subsidized and 
available childcare and after school care, free education (including higher 
education), financial compensation vvhen parents stay home from vvork to 
tend sick children, a general monthly child allovvance, and the right to 
reduced vvorking hours for parents vvith young children (VVells and Bergnehr 
2014). Family poliey reforms have evolved along vvith gender equality and 
labour market policies since the 1930s, in Svveden, vvomen and men, mothers 
and fathers, are encouraged to participate in paid labour to the same extent 
and to share domestic duties and the care of children equally (Biörnberg 
2002). Fathers have become more involved over the years, although there are 
still differences betvveen men and vvomen in time spent on paid labour and 
childcare (Duvander and /ohansson 2019). 

Overall, Svvedish contemporary parenting ideals are in accordance 
vvith practice and are characterized by a child-centred family life vvith 
mothers and fathers vvho spend much time and resources on their child”s 
upbringing (Bergnehr 2008, 2020, Back-VViklund and Bergsten 1997, 
Forsberg 2009, Tohansson and Andreasson 2017), often vvith practical 
and emotional support from grandparents (Elden et al. 2021). The 
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mafority of children aged 17 and under grovv up in nuclear family 
arrangements vvhile 25 per cent have parents vvho do not reside together, 
in most cases due to divorce or separation. Almost 30 per cent of the 
children of divorced/ separated parents share their time equally betvveen 
the parents, but the most common arrangement is to reside only or most of 
the time vvith the mother (Statistics Svveden 2018, 2021c). Single mothers 
generally provide for themselves through paid labour, but approximately 
20 per cent are dependent on social assistance (Stranz and VViklund 2011). 
Overall, Svvedish families vvith dependent children are vvell-off financially. 
There have been considerable improvements in living conditions for 
families during the past 20 years, poverty among households vvith children 
has decreased drastically, and tvvo-thirds of all families have a good or very 
good standard of living. Families at risk of poverty are single-mother and/ 
or migrant-parent households (Save the Children 2018). 


Pandemic policies 


AlI support that Svvedish families are granted through the vvelfare 
system continued as usual during the pandemic. Svvedish society had no 
loeckdovrn and the pandemic policies vvere based on recommendations 
rather than legal restrictions. After the outbreak, the National Public 
Health Ageney (in Svvedish, “Folkhalsomyndigheten” and the government 
recommended higher education, adult education and upper secondary 
schools should change to online teaching, vvhich they did. Higher 
education vvas conducted mainly online until autumn 2021. Upper 
secondary schools opened in August 2020 but vvent online or partly 
online in November 2020, vvhich continued (vvith local variants) also 
during spring 2021. Preschools (caring for children one to six years of 
age) and compulsory school for 6 — 16-year-olds (grades 0—9) stayed 
open vvith some local exceptions during shorter periods, as did many 
leisure activities for these younger children. There vvere shorter periods 
of online education at home for some younger pupils at some schools and 
municipalities, in periods of transmission outbreaks. Figure 8.1 on the 
follovving page shovvs the timeline of COVID-19 spread and government 
response measures in Svveden. 

Visits to care homes for the elderly vvere forbidden for six months in 
2020 (April to October). This poliey vvas criticized for being implemented 
too late, as the spread of COVTD-19 vvas high in care facilities, especially at 
the start of the pandemic. VVork-from-home for those vvho had a fob that 
allovved this vvas recommended from April 2020 to 29 September 2021, 
and the numbers that could attend public events vvere restricted, many 
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activities such as theatre shovvs, concerts and sport events vvere cancelled. 
In summer 2020, the number of COVTD-19 cases declined but rose again 
during autumn and vvinter. In Vanuary 2021, a temporary pandemic lavv 
vvas implemented that gave the government legal rights to take further 
actions to limit the spread of the virus. Several formal restrictions vvere 
then implemented, such as shorter opening hours for restaurants and 
limiting the number of visitors at shops and malls. Many restrictions vvere 
eased, although not removed, on 1 guüly 2021 and remained in effect until 
the end of September 2021 (krisinformation.se). Some restrictions (for 
example, social distancing at restaurants, shops, and cultural/sport 
events) and recommendations (for example, vvorking from home, social 
distancing) vvere then put into effect again from late December 2021 
to February/ March 2022, due to a high rise in the number of infected. 

Im Svveden, all people have a common and personal responsibility to 
prevent the spread of infections, according to the Svvedish Infectious 
Diseases Act 2004:168 (Socialdepartementet 2004). The main 
recommendations to the public from the government and national 
authorities during the pandemic vvere: vvash the hands frequently, keep 
social distancing, cough and sneeze into the elbovv, avoid touching the 
eyes, nose and mouth, and stay at home vvhen having symptoms. Those 
aged 70 or over vvere asked to self-isolate and to keep the amount of 
physical contact to a minimum. In December 2020, the vaccination 
programner started, vvith the elderly and at-risk groups first in line. From 
October 2021, children from 12 years of age vvere offered vaccination. At 
the beginning of Vanuary 2022, 82 per cent of the population aged 12 or 
over had received tvvo shots of COVID-19 vaccine (Folkhülsomyndigheten 
2022). From /fanuary onvvards, a third shot of the vaccine vvas offered to 
all. Vaccination vvas offered at no cost for the individual, but the 
availability and procedures regarding vaccination varied somevvhat 
across the country. 


Previous research on COVID-19 in Svveden 


Families vvith lovv socio-economic status, of vvhich most are migrants, 
faced a higher risk than natives (by vvhich vve mean here as having tvvo 
parents born in Svveden) and middle-class families of being affected by 
serious illness and death from COVITD-19. Lovv socio-economic status 
groups also had an increased risk of unemployment and poor living 
conditions due to the pandemic (Drefahl et al. 2020, Folkhalsomyndigheten 
2021a, Bartelink et al. 2020). Presumptions have been made that 
socio-economically disadvantaged children vvill suffer short-term and 
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long-term consequences from the pandemic, such as learning impairment 
and health issues (IFAU 2021), but the risk for children of facing severe 
illness or death from COVID-19 vvas shovvn to be minimal, despite 
preschools and schools having stayed open (Ludvidgsson et al. 2021). 
Moreover, keeping schools open appears to have contributed to only a 
small increase in infection among parents (Vlachos et al. 2021). 

Previous Svvedish research on children”s and parents” experiences of 
family life, vvell-being and schooling under the pandemic shovv somevvhat 
varying results. One panel survey vvith almost 1,800 adolescents aged 
15 to 19, conducted soon after the pandemic began, in gune to guly 
2020, shovved that the mafority reported that they had complied vvith 
governmental recommendations. Most did notreport any changes in their 
psychosocial functioning, but some that had experienced online schooling 
did. It vvas quite common for adolescents to report that the pandemic had 
affected their mental health, and a significant number reported less time 
spent vvith peers and more conflicts vvith parents (Kapetanovic et al. 
2021). Hovvever, these results are contradicted by a follovv-up panel 
study vvith mid-adolescents (approximately 13 years old at baseline, and 
15 years old at the follovv-up) that compared mental health and health 
behaviours of a control group that had not been exposed to COVID-19 
(that is, ansvvered the questions prior to the pandemic) to a group of 
youths that had been exposed (that is, ansvvered the questions during the 
pandemic, in 2020). The study does not indicate any differences in the 
longitudinal changes reported on mental health, relationships vvith peer 
and parents, and health behaviours betvveen those exposed to the 
pandemic and those vvho vvere not (Chen et al. 2021). 

A panel survey on hovv the pandemic affected adolescents” vvell- 
being and everyday life suggests a stronger negative impact on vvomen 
but that most young people adapted vvell to the changes to everyday life 
(Kerekes et al. 2021). VVhen asked about concerns and vvorries caused by 
the pandemic, many children affirmed that they indeed felt vvorried, 
mainly about themselves or their relatives being infected or dying, but 
vvere less concerned about future consequences (Folkhalsomyndigheten 
2021b, Sarkadi et al. 2021). Asked at the end of 2020, only one in ten 
children aged 11 to 15 reported that the pandemic had had a negative 
impact on their school vvork, vvhile 25 per cent reported that it had 
restricted their socializing vvith peers, and 50 per cent reported being less 
engaged in leisure time activities than before the pandemic 
(Folkhalsomyndigheten 2021b). 

To our knovvledge, and at the time of the vvriting, vvork on hovv the 
COVTD-19 pandemic has influenced Svvedish families is scarce, and little 
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is knovvn about hovv children and parents experienced and responded to 
national restrictions and recommendations over time. Hovvever, there are 
a fevv exceptions. Elden, Anving and Alenius VVallin (2021) investigated 
intergenerational care practices before and during COVID-19 through 
analyses of intervievv narratives from 30 grandparents, 12 parents and 
12 children. They concluded that intergenerational care and involvement 
in everyday life are reciprocal and much valued. Grandparents, for 
instance, provide help to their adult children and their grandchildren in 
practical matters, as vvell as emotional support, but also gain much from 
their involvement. During the pandemic, the recommendations for older 
generations to self-isolate altered the opportunities for practical care and 
physical meetings but brought about “nevv” vvays to keep in contact, such 
as through video calls. The notion that social distancing vvould be only for 
a short time and vvas therefore bearable appeared in many narratives, 
although a longing for physical contact vvas also repeatedly expressed. 
Hovvever, for some people, the risk of infecting elderly relatives or of 
being infected vvas set in opposition to other risks, such as mental health 
issues, and the urgent need for physical meetings and practical support 
led them to defy the recommendations and continue vvith or take 
up physical meetings. For others, such as grandparents vvho prior to the 
pandemic had spent much time and energy on helping children and 
grandchildren in their everyday activities, the social distancing 
recommendations could actually be somevvhat of a relief, providing 
a legitimate reason to step back from being so heavily involved (Elden 
et al. 2021). 

Another study explored hovv resettled refugee men from Syria 
experienced their fathering and adapted their parenting practices 
during COVID-19. The findings vvere based on individual intervievvs vvith 
11 fathers, conducted in September and October 2020. The vvork reveals 
that the pandemic has had different consequences on family life, 
depending on the children”s age and vvhether a child had periods ofonline 
education from home. Hovvever, fathering during the pandemic vvas 
experienced as being more intense and demanding but, by some, also 
more revvarding. This vvas due to the family confinement that made the 
fathers more involved in the care for children and the household. 
Hovvever, some said that this “brought upon fathering” caused a sense of 
frustration and social isolation. The fathers vvere ambivalent tovvards 
the Svvedish COVTD-19 policies, in particular the decision to keep 
preschool and schools open, and some expressed uncertainties regarding 
vhat information about the disease they could trust (VVissö and 
Böck-VViklund 2021). 
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Theoretical framevvork 


It has been argued that “fevv areas of everyday life have been left 
unchanged in the vvake of the emergence of this nevv infectious disease” 
(Lupton and VVillis 2021, 4). Here vve explore “the social responses to risk” 
(Lupton and VVillis 2021, 3), more specifically hovv adolescents, parents 
and grandparents understood the risks of COVID-19 and responded to the 
policies that vvere introduced due to the pandemic. “To call something a 
“risk” is to recognize its importance to our subiectivity and vvell-being” 
(Lupton and VVillis 2021, 21). Risk and risk assessment are conceptualized 
as social and cultural processes that are formed interdependently vvith 
others in the specific societal context, vvhich make them open for 
re-interpretation and negotiation. It therefore becomes relevant to 
explore hovv different individuals understand and negotiate risk in 
different vvays, and ambivalently oppose and/or affirm public policies and 
other people”s interpretations of risk (Lupton 2013). 

Our focus is family life, including personal life — a term proposed by 
Smart (2007, 188) to be more inclusive than the concept family in that it 
“incorporates all sorts of families, all sorts of relationships and/or 
intimacies”. Personal life denotes agency and “the centrality of the 
individual” but “etains notions of connectedness and embeddedness in 
and vvith the social and the culturafT. In the analytical process, vve found 
that vvell-being, care and risk assessment ran through the participants” 
narratives, and these concepts have thus been central to our analyses. 
Vvell-being and care are experienced and contingent on the individuals 
personal life, including the social and societal context in vvhich the 
individual”s relationships are embedded (Stoppard 2000, Noddings 
2013). The concepts of care and vvell-being are related. To care for others 
and to receive/ accept care is a natural part of our being in the vvorld as 
socially interconnected individuals, care is essential for our vvell-being 
(Eriksson 1987, Larsson et al. 2013). VVell-being relates to lived 
experiences of harmony and balance in life (Healey-Ogden and Austins 
2011), and “a maintained state of being generally comfortable despite 
brief moments of distress” (Bergnehr 2018, 4). 


Methods 


Im our study vve used a qualitative approach to explore hovr the risk of 
COVTD-19 vvas understood, interpreted and acted upon by Svvedish 
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families. The data, based on reports from intervievvs, focus groups and 
vvritten ansvvers to open-ended questions, vvere collected over one year, 
but each study participant ansvvered the questions only once, so there is 
no follovv-up or longitudinal approach reported here. 


Ethics 


Im Svveden, the Svvedish Ethical Revievv Act (SFS 2003:460) regulates 
research involving humans. The present profect”s methods and design 
have been approved by the Svvedish Ethical Revievv Authority (Dnr 2020- 
02155, Dnr 2020-04648). 

AİlI study participants received vvritten and verbal information 
before they consented to participate. They vvere informed that their 
participation vvas voluntary and that they could opt out at any time for no 
specific reason. Children under the age of 15 vvho vvished to participate 
had to receive consent from their guardians, according to Svvedish 
research ethics. All names in this chapter are pseudonyms, and information 
that could reveal the participant”s identity has been deleted or changed. 


Participants and data collection 


In total, 95 adolescents (55 female, 38 male and tvvo unknovvn, 14 to 
19 years of age),” 17 parents (15 mothers and tvvo fathers, 32 to 48 years 
ofage), and five grandparents (tvvo grandmothers and three grandfathers, 
68 to 82 years of age) participated in this study. betvveen them, 
participants encompassed people of foreign (mostly refugee) and native 
origin and from a variety of socio-economic groups and family structures. 
These participants represented almost 120 households. 

Early on in the pandemic, media, national authorities and research 
studies reported that people in disadvantaged areas vvith lovv socio- 
economic status vvere more prone to contract the disease, and to get 
seriously sick or die from it (for example, Bartelink et al. 2020). For 
this reason, vve decided that vve vvould actively try to recruit parents 
and children from such areas, as vvell as participants from middle- 
class families. 

Data vvere collected betvveen Tune 2020 and gune 2021 through 
vvritten replies to open-ended questions (N — 66 children, N — 7 parents, 
N 5 grandparents), intervievvs or focus group intervievvs (N £ 9 vvith, 
in total, 29 children) and individual intervievvs (N — 10 vvith parents). 
The mobile application Indeemo vvas used by a fevv participants to ansvver 
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the open-ended questions, but the mafority ansvvered through a one-time 
questionnaire vvith open-ended questions. Some participants vvere 
recruited through social media (Facebook, advertising) and social 
netvvorks. Most children vvere recruited through schools. 

A fevv children (N 4) and parents (N £ 7), and all grandparents 
(all native and middle-class), ansvvered questions during the summer of 
2020. Individual intervievvs vvith other parents (Syrian and Traqi refugees 
vvith residence permits) vvere conducted by telephone in November 
2020 by a multilingual research assistant. Four focus group intervievvs 
(1—4 participants in each), and one individual intervievv vvith upper 
secondary school students (native, all from mid or high socio-economic 
status) vvere conducted online in December 2020 to Vanuary 2021 (N — 11 
participants). Four focus groups vvith secondary school students, 15 to 
17 years of age, in grade 9 (foreign origin, most vvith a refugee back- 
ground, residing in a disadvantaged area) vvere conducted face-to-face in 
gune 2021 (N £ 18 participants): and, 62 children, 15 to 16 years of age, 
in grade 9 (of varying origin and socio-economic status but primarily 
middle-class natives) gave vvritten replies to open-ended questions in 
güne 2021. 

The questions that the participants ansvvered centred on their 
experiences of the pandemic: about their family life, sehool/vvork, leisure, 
vvell-being, and social relationships. Retrospective questions on hovv 
the pandemic had changed (or not changed) everyday life over time 
vvere asked. 


Analysis 


Data vvere analysed vvith a thematic approach (Braun and Clarke 2006, 
Sundler et al. 2019). Tnitially, the analyses started vvith an open-minded 
reading of the intervievv transcripts and vvritten ansvvers, vvith sensitivity 
to meanings in the participants” narratives. As the analytical process 
progressed, meanings identified in the vvritten and spoken narratives 
vvere related to each other and coded to find overall patterns. Through the 
coding, themes emerged that shovved hovr individual responses to policies 
and impact on family life overlapped vvith different aspects of family life 
such as daily chores, occupation, school, social relationships and leisure 
time. Detailed analysis of the themes made clear that risk assessments, 
vvell-being and care vvere central to understanding the participants” 
experiences of the pandemic and hovv they had responded to government 
recommendations and guidelines. 
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Findings 


Understanding of and responses to 
government quidelines around COVID-19 


Family life is largely structured around parents” occupation and children”s 
schooling. In the present study, the parents in the households vvith 
dependent children had varying types of occupations, some vvere studying 
or unemployed, some had vvork that during the pandemic vvas mainly or 
only conducted from home, and others vvent to vvork as usual, for instance 
healthcare personnel, teachers, preschool staff and taxi drivers. For those 
vvho vvorked from home, everyday life became easier in some respects, as 
single mother Marion (46, native, university degree) noted: “ILife underl 
COVTD-19 has resulted in a better balance for me betvveen vvork and 
household duties but 1 miss the dynamic and catching up vvith people at 
vvork” (vvritten note, September 2020). 

Those vvho had to go to vvork that involved physical meetings, or had 
relatives in this situation, raised concerns about getting infected or 
infecting others. The recommendation to vvear masks in public places or 
in certain kinds of fobs vvas introduced late in the pandemic, and in 
general masks vvere not used to a great extent in Svvedish society. A 
16-year-old boy, Samir (migrant background), brought up his and his 
father”s concern about the father not being allovved to vvear a mask by his 
employer, despite him vvorking as a taxi driver and being exposed and 
exposing others to the risk of infection. Samir expressed frustration: 


My father vvorks as a taxi driver, and for some time he vvas allovved 
to vvear a mask, but then the company started saying “You are not 
allovved to vvear a mask. It frightens the customers”. They got fined 
if they vvore a mask, despite them driving elderly people and sick 
people to the hospital and such (Samir, 16: focus group intervievv, 
FG2, gune 2021). 


The vagueness of the government guidelines — the vast possibilities for 
companies and individuals to interpret the recommendations and the 
varying vvays to act — caused frustration as vvell as concerns for hovv to 
protect oneself and others from getting infected. Family members” risk 
assessment and behaviour could count for nothing” if any or both parents” 
vvork contained high risks of contracting COVTD-19. Thus, at times 
participants assessed that there vvere risks, vvhile employers (as in the 
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example given before) and the government, for instance by running the 
schools much as usual, dovvnplayed risk, or raised other risks such as lovv 
educational achievement levels. 

There vvere parents that vvere made redundant or had a hard time 
making their businesses profitable due to the recommendations of social 
distancing, although shops and restaurants vvere allovved to stay open 
(vvith some restrictions) during the pandemic. Others vvere unemployed 
at the beginning of the pandemic and continued to look for vvork. 
Obviously, unemployment or the risk of becoming unemployed caused 
stress in these families. Hovvever, since society vvas kept open vvith no 
loekdovvn, many could keep their fobs or business, and those vvho vvere 
unemployed continued to apply for fobs. Adnan, a father vvho vvas 
unemployed also prior to the pandemic, vvas positive about Svveden 
having had no lockdovvn, referring to his occupational status: “You have 
to try hard and life goes on. Had they closed dovvn everything it vvould 
have been harder to find a ?ob but novv 1 have been to fob intervievvs” 
(Adnan, 39, migrant, intervievv, November 2020). The findings in this 
chapter shovv hovv different risks are assessed and compared, such as, for 
instance, the risk of infection and the risk of unemployment and lovv 
income. Risk and risk assessment include ambivalence (Lupton 2013). 

Daily life and routines changed for most during the pandemic. The 
recommendations on social distancing and hand vvashing vvere evidentin 
the study participants” reports about vvashing fruit and vegetables more 
carefully, keeping social distance and being hesitant to visit shops. Stress 
about getting infected and/ or transmitting the disease to others through 
vvork or school vvas apparent. Hovvever, many continued to meet relatives 
such as grandehildren or older parents, but to a greater extent outside 
and not as often. Nevv vvays to socialize vvith family and peers vvere 
described, family dinners vvere replaced vvith vvalks and social activities 
that vvere outdoors in order to follovv government guidelines. As Eric, a 
grandfather, reported: 


VVe try to keep a (physical) distance from others and vve visit our son 
and daughter only outdoors, outside their house. It feels a little bit 
sad, not being allovved to go inside and sit dovvn, but vve have to 
manage and it feels important to persevere and make sure to follovv 
the current restrictions (Eric, 76, native, university degree, vvritten 
note, V/une 2020). 


But social distancing and not meeting one”s relatives or friends vvas hard 
for many, and the study participants” narratives indicate that this affected 


184 FAMILY LİFE İN THE TİME OF COVİD 


their vvell-being. Due to this, as time vvent by, many appeared to start to 
“bend the rules” about social distancing. This vvas fustified by saying 
that physical meetings vvere necessary for one”s and/or the relatives” 
mental health. Lulu, a mother of four, ansvvered the question on vvhether 
COVTD-19 had changed the family”s socializing as follovvs: 


Atthe beginning, vvhen Corona started, vve did not meet my parents- 
in-lavv because they have got diabetes and high blood pressure so vve 
vvere afraid to see them. But then vve realized that this situation 
vvould go on for a long time, and that vve could not go on like this, 
not visiting them. My parents-in-lavv said to us that if you don”t visit 
us, vve vvill die of loneliness (Lulu, migrant, on parental leave, 
intervievv, November 2020). 


Lulu”s narrative illustrates a common vvay to reason: the risk of contracting 
COVTD-19 and infecting others is assessed in relation to the risk of 
isolation that can cause mental health issues. In this fuggling of different 
kinds ofrisks, the risk of mental health problems vvas considered greater 
and more pressing than the risk of infecting others or of being infected. 
This vvay to assess different risks is also exemplified by Lilly, a mother of 
four vvhose elderly parents lived in another city. She explained vvhy 
she took the family to see her parents regularly although her parents 
vvere older and thus more at risk of becoming seriously ill if they 
contracted COVTD-19: 


Treally love my mother and 1 miss her. IfTcan”t see her, 1 feel bad and 
they (the parents) feel bad. At the same time, TPm afraid, but 1 can”t 
stop seeing them, and you never knovr vvhat”s going to happen, my 
father is old and loves his grandehildren and my children love to 
visit them (Lilly, 35, migrant, cleaner, intervievv, November 2020). 


The social embeddedness of people”s ageney, and hovv their personal life 
(Smart 2007) affected pandemic practices vvere evident vvhen analysing 
the participants” reports on hovv they interpreted and acted upon 
government guidelines. The importance of face-to-face contact vvith close 
relations comes across as central and connected to their and other”s vvell- 
being (Stoppard 2001). Although the ideas of individual responsibility 
and having trust in the authorities vvere apparent in the narratives, 
government guidelines vvere negotiated and re-interpreted over time. In 
a focus group discussion (FG1, gune 2021) vvhere adolescents talked 
about vvhy they socialized vvith peers outside school, 15-year-old migrant 
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girl Bahar remarked, “You can”t really take it anymore, it”s been going on 
for such a long time” 

Most study participants approved of the government:s decision to 
keep society open vvith no lockdovvn, but some criticized governmental 
recommendations for being too vague and open to interpretation 
and thus hard to follovv, or too general. As Sven, a grandfather, vvrote 
about the matter: 


Tm very critical aboutthe Public Health Authority”s recommendation 
regarding the group they call 70zH ... It is not a homogeneous 
group in any vvay except the age. Sure, many in this group are at 
higher risk but there are many at higher risk in other (age) groups 
as vvell ... 1 try to follovv the recommendations ... but 1 didn”t care 
about the earlier rule of not travelling more than tvvo hours avvay 
(from your house) vvhen it came to visiting my partner ... Overall, 
Ithink the strategy in Svveden has made sense. Total lockdovvn can”t 
be good (Sven, 82, native, university degree, vvritten note, summer 
2020). 


Sven”s narrative illustrates hovv recommendations vvere negotiated in 
relation to one”s social relationships. Sven diverged from the general 
recommendations for elderly people to self-isolate, to be able to visit his 
partner, and he opposed the recommendation that people over 70 years 
of age should isolate themselves from others. To him, the Svvedish vvay to 
keep society open accorded vvith his opinion, but he felt targeted due to 
his older age. 

Sven reported on his experiences rather early on in the pandemic, 
during the summer of 2020, as did Annie (48, native, university degree), 
a mother of tvvo adolescent children. Annie, in contrast to Sven, did not 
raise any substantial criticism tovvards government guidelines. Being 
younger, she vvas not affected in the same vvay by the recurrent public 
announcemehnts to self-isolate if 70 or older. To her, the vague recom- 
mendation to maintain social distancing vvas easy to adapt to, and her life 
did not seem to have changed much because of the pandemic. Also, she 
noted that the members of her family had the same vievv on hovv to adiust 
to the guidelines and agreed on hovv to interpret and act upon 
recommendations. Like many others, she connected her vvell-being to her 
having close social relationships to family and friends. 


I have full respect and understanding for the demand for 
social distancing. It has not been difficult to accept and adapt to. 
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m our family vve have the same vievv and act in the same vvay.... 
I have been feeling quite vvell during the pandemic, and that”s 
probably because life has still been relatively ordinary. 1 also have 
many close friends and my family to talk to (Annie, 48, vvritten note, 
summer 2020). 


The quote from Annie is yet another example of hovv people”s 
understandings and responses to government guidelines depend on their 
social relationships, the importance of being able to physically meet close 
family and friends influenced hovv they acted upon the guidelines and 
assessed risk. Care, in this sense, is not only about avoiding getting 
infected and infecting others vvith COVTD-19 but also about being able to 
shovv care on an everyday basis through social, face-to-face contact. Care 
is to care for as vvell as to be cared for, as it is played out in physical 
encounters (Noddings 2013). 

School is a central part of children”s everyday life that influences 
family routines and parental practices. Svvedish children experienced the 
pandemic differently depending on their age. Organized leisure time 
activities and school vvere recommended to continue vvith physical 
meetings for children younger than 16 (Grade 9). Out-of-home activities 
vvere cancelled and school vvas organized online from home for several 
months for children and youths aged 16 to 19. Most children vvhose 
schools continued as usual vvere positive about the schools being kept 
open. They talked about it being good for their educational achievement 
and for their contact vvith peers. For instance, Carl, 15, reported: “ think 
it”s great İthat the school stayed open), because 1 vvould have gone 
mad staying at home every day”. He also noted that “t vvould be hard to 
do school vvork at home because all my family are there” (vvritten note, 
güne 2021). 

Meeting friends at school vvas brought up as something of great 
importance, open schools meant that peer relationships vvere not 
dramatically affected by the social distancing guidelines. “My vvay of 
socializing vvith my friends has not changed considerabİy since vve hang 
out as usual at school, Tanya, 15, stated (vvritten note, gune 2021). 
Moreover, spending time vvith friends at school made it hard to fTustify 
social distancing outside of school. Liza, 15, vvrote: “My friends go to the 
same school as 1 do, most of them in the same class. Therefore, 1 spend 
time vvith them as usual Tafter schooll, since vve vvould infect each other 
anyvvay at school” (vvritten note, gune 2021). Thus, for many children vvho 
met peers face-to-face on a regular basis at school, the recommendation 
to not spend time vvith friends after school hours seemed illogical. 
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Hovvever, children vvith family members that vvere at risk of 
becoming severely ill vvith COVID-19 deseribed a more restricted life, 
vvith little peer contact outside of school, as they tried to avoid contracting 
the disease and thereby risk infecting family and relatives. There 
vvere also other children vvho vvere sceptical about keeping schools 
open as they vvere before the pandemic. They emphasized the risk of 
them becoming infected at school, or on the bus to school, and in turn 
infecting family members and/or vulnerable groups such as the elderly. 
Maria vrrote: 


Ithink its totally sick that school has stayed open vvhen it”s obviousİly 
a place vvhere the infection can be transmitted. VVhen the rest ofthe 
vvorld takes things seriously and tries to stop it, Svveden does 
nothing. VVe pupils may infect high risk groups vvith Corona, and 
many may die because of this (Maria, 16, vvritten note, Vune 2021). 


Impact upon family life 


The impact of the pandemic upon family life depended in part on the 
parent or parents” occupation and vvhether the child vvent to school or 
had online schooling at home, and to some extent on hovr individuals 
understood and responded to government guidelines. VVorking from home 
had pros and cons: it saved time and money for those vvho commuted, and 
it gave more flexibility in terms of being able to do some daily chores during 
the day (for example, shopping and preparing food, vvashing clothes, 
picking up children from day-care). But vvork from home could also 
cause tension betvveen family members: Kelly, 15, reported on her father 
vvorking from home: “My father has been more at home and has become 
more irritated vvith me about certain things” (vvritten note, gune 2021). 
More time together in close proximity vvhen vvork or studies had to be 
conducted at home vvas thus a potential trigger for irritation and conflict. 

Parents vvho vvere vvorking from home or enrolled in studies that 
vvent online during the pandemic broughtup the dilemma of having to be 
home all the time. Not only did they miss out on social contact and face- 
to-face learning but had to care for children vvho vvere at home. Alice, a 
mother of tvvo vvho vvas enrolled in higher education, vvrote: 


Tt has been hard to study since the children have been home İfrom 
schooll every novv and then due to a mild cold, and novv my oldest 
daughter has school ffrom home) online (Alice, 42, native, vvritten 
note, Vanuary 2021). 
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Several migrant mothers vvho studied Svvedish for Immigrants raised 
difficulties vvith learning the language vvhen studying online from home. 
As Fatima stated: 


I don”t learn as much novr as vyhen Tm at school, VVhen 1 am at 
school, 1 listen to my classmates and to the teacher vvhen they talk 
Svvedish but being at home, Tdon”t hear anyone vvho speaks Svvedish 
(Fatima, 32, migrant, intervievv, November 2020). 


Notlearning the Svvedish language can reduce these vvomen”s employment 
possibilities and consequently may affect the family”s future financial 
situation. 

Although changes in daily family routines vvere affected by the 
parents” occupation and children”s school situation, a general pattern 
emerged shovving that most families restricted their social contact vvith 
friends and family outside the household. Parents, grandparents and 
children reported that they tried to keep social distance and spent more 
time at home. Safa, a single mother of tvvo children, ansvvered the question 
of vvhether life had changed during COVTD-19 the follovving vvay: 


Safa: Yeah totally 
Imtervievver: In vvhat vvays? 
Safa: Like before vve spent time vvith relatives and had really 


nice times together, and vve vvent to fun parks, but novv 
vve don”t go there because of Corona. Corona has 
changed a lot, you feel stressed all the time because 
some cousins got infected last vveek, and my sister”s 
husband is a teacher and he got Corona and novvall the 
family is stressed, so there”s stress all the time. You can”t 
relax, and you need to vvash your hands, and 1 have to 
tell the children vvhen they get back home Tafter school) 
to vvash their hands and to use disinfection, yeah, like 
there are huge differences ... (Safa, 38, migrant, 
unemployed: intervievv, November 2020). 


Safa”s report exemplifies a common vvay to reason: the social distancing 
recommendation and the risk of getting infected or infecting others 
resulted in fevver physical meetings vvith relatives and friends, vvhich 
particularly changed hovv family members spent time after vvork and 
school, The quote also illustrates that the pandemic heightened the 
avvareness of risk and everyday concerns about others falling ill or even 
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dying. Moreover, the risk avvareness increased the overall stress in life and 
involved different vvays of trying to avoid COVID-19 infection. The notion 
of risk affects personal life (ef. Smart 2007) — it is formed and played out 
interdependently vvith others (Lupton 2013) and connected to caring for 
others and oneself (ef. Noddings 2013). 

That government guidelines and the continuous risk assessment 
influenced everyday life vvere raised recurrently by parents as vvell as 
grandparents and adolescents. Not being able to take part in the same 
activities as before, or to meet and socialize vvith others to the same 
extent, stand out as being vvhat vvere most missed. Hovvever, although 
many negative aspects of the pandemic vvere raised, positive aspects of 
the nevv daily routines vvere also referred to. Marion, for instance, a single 
mother of tvvo children, reported pros as vvell as cons vvith social 
distancing and vvorking from home: 


The restrictions have resulted in me not meeting colleagues, parents 
and some friends as much. Everyday life becomes more boring since 
concerts have been cancelled and museums have closed. But like so 
many others, 1 have experienced spring and summer out in the open 
air, 1 have been at home vvhen the children get home from school, 1 
have restricted my socializing but have had time to meet my close 
friends more. 1 have had time for gardening, and for a kitten. 1am 
sure one vvill remember this year as a İlovely year that gave one more 
time at home vvith fevver demands. But right nov, it feels a bit boring 
and limited (Marian, 46, native, university degree, vvritten note, 
September 2020). 


Marion restricted her face-to-face contact vvith her elderly parents in 
accordance vvith government guidelines, she vvorked from home and had 
only online contact vvith colleagues. But she continued to socialize vvith her 
closest friends, although outdoors. She referred to life under COVTD-19 as 
“more boring,, vvith fevver social events, but also as something positive — a 
time for nevv experiences vvhich had led to nevv interests such as gardening 
and a pet, and more time spentin nature. Furthermore, everyday life became 
less stressful, and she vvas alvvays at home vvhen the children got back from 
school, Marion reasoned that possibly people vvould look back at the 
pandemic vvith many good memories, as “a lovely year that gave one more 
time at home vvith fevver demands” The effects of the pandemic on everyday 
life and vvell-being thus come across as double-edged in Marion”s report, 
vvhich is similar to hovv other participants spoke on the same subiect. Both 
negative and positive impacts on vvell-being and personal life vvere raised. 
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Childcare facilities, preschool and primary and middle school 
(up until the age of 15 to 16 years old) remained open during the 
pandemic, as did many of these younger children”s out-of-school 
activities. But several of the migrant parents that resided in disadvantaged 
areas raised issues about letting their children go to school during the 
COVTD-19 outbreak. Amira, a mother of three, put it this vvay: 


Tkept my children at home for five vveeks... Ivvas vvorried something 
vvould happen to me or their father... You knovv that vvhen your 
children go to school, and meet other children all the time and play, 
children forget to keep social distance, and vvhen your daughter 
takes the bus to school and meets her friends at school there”s not 
much you İlas a parentl can do. You ask them to use disinfectant and 
then its in the hands of God (Amira, 42, migrant, studies Svvedish 
for Immigrants, intervievv, November 2020). 


Amira, like others, kept her children at home for vveeks because she vvas 
vvorried that they vvould be infected and then infect other household 
members.? This risk assessment strategy vvas also mentioned by other 
families living in disadvantaged areas. VVhen the intervievver asked Amira 
vvhy the children vvere sent back to school, she said: “ realized that this 
İpandemicl vvould go on for a long time and life had to continue like 
before.” Parents that kept their children at home vvere contacted by the 
school after some time. Home schooling is not an alternative in Svveden, 
and parents can get fined vvhen children do not attend school. Since 
children that reside in disadvantaged areas vvith lovv socio-economic 
status have a greater risk of school failure than other children (Statistics 
Svveden 2020), the migrant parents” risk assessment strategy to keep 
children home from school due to the risk of COVID-19 infection may 
thus have increased the risk of lovv educational achievement. 

Svvedish pandemic guidelines vvere presented as recommendations, 
and people interpreted and adapted to the guidelines in varying vvays. 
Some of the parents in the present study mentioned difficulties vvhen 
trying to restrict their children”s socializing vvith peers since different 
families had different rules, for instance, some allovved children”s friends 
in their house vvhile others did not. Also, since the younger children vvent 
to school and had daily physical contact vvith friends, and many also met 
in leisure time activities, restricting peer socializing at home vvas not 
alvvays easy for parents to fustify. Alice, a mother of primary and 
secondary school children, vvrote: “Peer pressure got me last vveek and 1 
let the children meet their friends indoors since vve found out that most 
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of the children”s friends had socialized during the Christmas break but 
mine hadn”t met anyone” (Alice, 39, native, on sick leave/university 
student, vvritten note, l2anuary 2021). 

The older adolescents in upper secondary school experienced 
months of online schooling at home and no organized out-of-school 
activities. In the present study, the older adolescents described 
themselves as taking the pandemic and social distancing seriously. 
VVhile they still socialized vvith peers, they did so less and vvith fevver 
individuals. But being responsible and follovving national guidelines 
had costs: the restrained personal life appeared to have affected their 
mental vvell-being (ef. Smart 2007, Stoppard 2001). Social life vvas 
referred to as being “on hold” due to the pandemic. Clara, expressed her 
frustration: 


In some vvays, vve are the ones vvho sacrifice the most ... 
These three years (in upper secondary school), many of us vvould 
say ... are the best time of our lives. VVe are expected to sacrifice 
these years sitting indoors (Clara, 17, native, intervievv, Vanuary 
2021). 


Moreover, some expressed concerns about not learning as much as they 
vvould at school, Online education from home made it harder for some to 
maintain daily routines, such as getting a good nights sleep, having 
proper meals and taking exercise. Others reported that they found 
learning more difficult vvith no face-to-face contact. Linda said: 


They fTthe teachersl rely on us, that vve understand everything, 
vvhich can be quite difficult through a computer, particularly if you 
have a trouble vvith the internet connection ...I”s fust hard to see, to 
understand, vvhen you don” interact in the same vvay İas face-to- 
facel (Linda, 18, native: intervievv, December 2020). 


Hovvever, some described mixed feelings about home schooling,: 
although they vvorried about their and their peers” psychological vvell- 
being due to the social isolation, they also, as Sarkadi and colleagues 
(2021) noted, desecribed hovv school online could be positive, since no 
time or energy had to be spent on commuting and it vvas easier to avoid 
unvvanted peer contact. Once more, the examples illuminate hovv pros 
as vvell as cons vvith hovv pandemic policies affected vvell-being and 
personal life vvere raised. The impact has varied for different people in 
different vvays. 
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Concluding discussion 


The risk and responsibility related to the COVID-19 pandemic influenced 
the personal life of Svvedish family members. Meaningful relationships 
and physical contact vvas emphasized as significant, having an impact on 
individual”s vvell-being and adolescents” learning (ef. Smart 2007). Family 
members acted in relation to their individual responsibility and a 
continuous risk assessment vvhich they interpreted differently in relation 
to care and concern for themselves and others (ef. Noddings 2013). To 
define something as potentially harmful for health and vvell-being is to 
define it as a risk, but the definition can be open to re-interpretation and 
negotiation (Lupton 2013, Lupton and VVillis 2021). The present study 
shovvs that family life vvas characterized by increased risk avvareness and 
a continuous risk assessment during the COVID-19 pandemic, and the 
dynamics of risk become clear in the analysis. The study participants” 
understanding ofrisk and their responses to government guidelines vvere 
impacted by the structures of their everyday life, such as occupation 
and education, as vvell as by their social relationships, care for others, and 
the notion of vvell-being. The analyses shovv that pros and cons of social 
distancing recommendations vvere experienced. More time at home 
could lead to frustration and conflicts but also to a sense of increased 
intergenerational closeness. For some, more time at home vvas over- 
vvhelmingiy positive, vvhile for others it vvas mainly negative. Although 
there vvere general patterns, different individuals experienced the 
pandemic in different vvays (see also VVissö and Bück-VViklund 2021). 
The study participants of all ages reflected on their ovvn responsibility 
to try to avoid transmission of the virus. Although many demonstrated 
trust in national authorities, many also raised critical points about the 
policies and hovv the pandemic had been handled by the decision-makers. 
It has been pointed out that Svvedes in general have had great trust in the 
national pandemic policies (VVeman /osefsson 2021). Hovvever, the 
present study suggests that it vvas rather common to oppose or to 
re-interpret social distancing recommendations in order to reduce other 
risks. İt is important to note that there vvere several risks to consider 
during the pandemic: the risk of COVTD-19 had to be fuggled in relation 
to risks such as mental health problems, educational failure and 
unemployment. Different risks vvere often contradictory and caused 
dilemmas and ambivalence, as previously suggested (Lupton 2013). 
Our findings shovv that family structure (single, nuclear) and 
patterns of socializing vvith older generations before the outbreak of the 
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pandemic (for example, contact vvith grandparents) affected responses to 
government guidelines. Over time, the recommendation of social 
distancing vvas re-negotiated and opposed in many families, to continue 
to physically meet relatives vvas deemed more important than adhering 
to social distancing. VVe found that intergenerational face-to-face contact 
thus continued to play a great partin many families” lives, also a prominent 
result in Elden et al”s vvork (2021). The need for practical and emotional 
support made family members oppose government guidelines that 
recommended elderly persons self-isolate and there vvas no physical 
contact betvveen households. 

Non-household members — such as relatives and friends — vvere 
repeatedly mentioned in the study participants” reports. This stresses the 
importance of acknovvledging the individualTs personal life, that is, that 
she/ he is embedded in Ell sorts ofrelationships and/ or intimacies” (Smart 
2007, 188), and that care practices involve people that do not live in the 
same household. Care — to care for others and to be cared for —is a central 
aspect of life vvhich is imperative for our vvell-being (Eriksson 1987, 
Noddings 2013, Larsson et al. 2013), and care includes family and 
relatives, as vvell as friends. Concerns and care for the vvell-being of family 
members and relatives come across as central in hovv risk vvas understood 
and managed in the present vvork. Open schools made it hard for children 
to avoid the risk of contamination and potentially transmitting the disease 
to family members and others. The desire to care for and protect others 
vvas thus difficult for many to act upon even vvhen the risk of spreading 
the virus by social contact vvas very much agreed upon. At the same time, 
most study participants vvere positive about schools being open: in their 
reasoning, open schools benefited their educational achievement as vvell 
as their psychological vvell-being. Consequently, they experienced both 
pros and cons vvith no lockdovvn and open schools. 

The findings of the present study support other vvork (Chen et al. 
2021, Kerekes et al. 2021) vvhich suggesttthat adolescents, overall, adapted 
vvell to the changes that the COVID-19 pandemic brought about and 
shovved resilience and good coping skills. Hovvever, adolescence is a 
transitional period into adulthood that can be challenging:, for instance, 
adolescents are vulnerable to mental health problems and peerrelationships 
are of great importance to their vvell-being (Larsson et al. 2013). Therefore, 
vve need to vviden our understandings of hovv social distancing affects 
adolescence in the long run. A subiect raised by all the study participants, 
regardless of age, vvas that physical contact matters: meaningful 
relationships, care for others and being cared for, effective learning, 
and psychological vvell-being are connected to meeting other people 
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face-to-face. The most difficult experience for individuals and families 
during COVID-19 appears to have been the decline in face-to-face contact. 

It has been suggested (Kerekes et al. 2021) that besides the socio- 
economic resources of a country, cultural, political and relational factors 
should be considered in future studies focusing on the impact of COVID- 
19. More knovvledge is needed on hovv pandemic policies have affected 
different families and family members, and possibly vvill continue to 
affect families and family life in a post-pandemic vvorld. 


Notes 


1 Asused in this chapter, hovvever, the term “migrant” can also include children vvho have foreign- 
born parents. 

2 Tü vvas very hard to recruit families, so the research team ended up contacting schools vvhere 
some parents consented to participate in an individual intervievv and several 15-year-olds 
consented to participate in focus groups or by vvriting dovvn their ansvvers to open-ended 
questions. VVe have no information other than age and sex (and some did not tick the box about 
sex) on the youth that participated by vvriting their ansvvers to open-ended questions. 

3 Tüere might be several reasons vvhy (lovv socioeconomic status) migrant parents reported to us 
about keeping their children at home from school at the beginning of the pandemic vvhile 
middle-class parents did not. VVe do not vvant to speculate here about the reasons, vvith such a 
limited number of study participants. 
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Taivvan: a unique trayectory of the 
pandemic as both blessing and curse 


Ching-Yu Huang, Fen-Ling Chen and An-Ti Shih 


Introduction 


Despite the geographical, socio-political and economic proximity of 
Taivvan and China, Taivvan managed to contain the spread of the 
pandemic vvell and thus never entered into a national lockdovrn. 
Therefore, compared to some other countries investigated in this book, 
Taivvan is an unusual case. The success in containing the spread of the 
pandemic relied heavily on the Taivvanese government: early and strict 
precautionary actions taken against the pandemic, vvhich vvas informed 
by its previous experiences vvith SARS in 2003 (Chen et al. 2005). 

Im this chapter, vve dravv on longitudinal intervievv data from 
22 families vvith school-aged children in Taivvan to explore hovv the 
pandemic affected their lives betvveen 2une and December 2020. Our 
findings shovved that the extent to vvhich the families vvere affected vvas 
in accordance vvith employment sectors, and hovv the families negotiated 
and responded flexibly to the ever-changing pandemic situation, as vvell 
asthe support government provided to different industries and to families 
in need. Generally, participants vvere compliant vvith various pandemic 
preventative measures and felt grateful to the government for its actions 
to keep the citizens safe (compared to some other countries around the 
vvor1ld). Nevertheless, some also expressed concerns regarding the success 
of Taivvan”s containment of the pandemic as being both “a blessing and a 
curse”: a “blessing” because citizens in Taivvan remained safe and lives in 
Taivvan vvent on as normal, seemingly unaffected, fust as before the 
pandemic, a “curse” because that seemingly unaffected lifestyle is itself so 
different from that of other countries in the vvorld, potentially making 
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Taivvan further isolated from the global economy. VVe discuss these 
findings vvithin the social ecological approach (Thomeer et al, 2020), and 
consider their implication for participants” overall responses to the 
pandemic”s impacts on family and professional lives. See Figure 9.1 fora 
timeline of COVTD-19 in Taivvan. 


Taivvan country context 


Taivvan, an island nation 81 miles off the south-east coast of mainland 
China that hosts 23 million people, vvent through a unique traiectory 
during the COVTD-19 pandemic. Due to its close geographical, economic 
and socio-political ties vvith China, Taivvan vvas expected to have the 
second highest number of cases of COVID-19 (Gardner 2020). Out ofthe 
23 million Taivvanese citizens, 850,000 resided in and 404,000 vvork in 
China (Directorate General of the Budget and Accounting 2019, Pan and 
Yeh 2019). In 2019, 2.71 million visitors from China travelled to Taivvan 
(VVang and Lin 2020). As such, Taivvan had been on constant alert and 
ready to act on epidemics arising from China ever since the severe acute 
respiratory syndrome (SARS) epidemic in 2003. The SARS outbreak in 
Taivvan caused 668 probable cases vvith severe deterioration of pulmonary 
function and 181 deaths, vvhich had prompted the Taivvanese government 
to develop pandemic control measures including isolation of patients, 
contact tracing, quarantine of contact persons, fever screening for inbound 
and outbound passengers at the airport, and hospital infection control 
(Chen et al. 2005). Additionally, fever screening for inbound and 
outbound passengers at the airport had remained a standard practice 
since 2003. VVith this experience, the Taivvanese government took a 
proactive approach for COVID-19 prevention by promptly integrating 
data from the national healthcare system, immigration, and customs 
authorities to aid in the identification and response to the virus (VVang et 
al, 2020). Preventative measures derived from previous SARS experiences 
(international travel suspension, mandated quarantine for anyone 
entering Taivvan, isolation of patients, contact tracing, quarantine of 
contact persons and strict hospital infection control protocol) vvere 
enforced immediately. 

Perhaps partially due to the previous experience of SARS in 2003, 
the Taivvanese public vvere vigilant and immediately cooperative vvith the 
pandemic control measures proposed by the government from the very 
beginning. For instance, before the VVorld Health Organization (VVHO) 
vvas first alerted to the COVID-19 outbreak by Chinese authorities on 
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31 December 2019 (VVorld Health Organization 2020), the Taivvanese 
government had already enforced travel restrictions, border control 
betvveen VVuhan and Taivvan, as vvell as mandatory PCR tests for 
passengers coming from VVuhan. By 30 Tanuary 2020, vvhen the VVHO 
declared COVTD-19 a Public Health Emergeney of International Concern 
(PHEIC), Taivvan had 10 COVTD-19 cases, and the Taivvanese authority 
had enforced a range of COVITD-19 prevention policies, including face 
mask rationing, suspending all flights betvveen VVuhan and Taivvan, 
advising against travel to China, quarantine and contact tracing. 

By the time the VVHO declared the COVID-19 a pandemic on 
12 March 2020, Taivvan had fevver than 50 COVID-19 cases (vvith one 
death) and had already engaged in 124 discrete action items to prevent 
the spread of the virus (VVang et al. 2020). Preventative measures at this 
point included contact tracing, border control, mandatory face mask- 
vvearing, face mask rationing and cancelling large gatherings etc. Starting 
19 March 2020, foreign nationals vvere barred from entering Taivvan vvith 
only some exceptions, such as those holding valid Alien Resident 
Certificates, diplomatic credentials or other official documentation and 
special permits (Chang et al. 2020). All vvho vvere admitted into the 
country vvere required to complete a 14-day quarantine upon arrival, 
except for business travellers from lovv or moderate risk countries, vvho 
vvere subiect to 5- or 7-day quarantines and vvere required to have had a 
COVTD-19 test. 

Overall, in 2020, the pandemic had a smaller impact in Taivvan than 
in most other industrialized countries, vvith a total of seven deaths and 
less than 800 COVTD-19 cases (see Figure 9.2). The number of daily nevv 
cases in this first vvave peaked on 6 April 2020 at 307, the overvvhelming 
mafority of vvhich vvere imported, and the country never entered any form 
of lockdovvn, sehools, and most businesses vvere operating as usual. 
Hovvever, travel, the hospitality industry and shovvbusiness vvere 
suspended betvveen March and vVuly in 2020. Daily lives vvithin Taivvan 
vvere very much unaffected, except for the face mask mandate in public 
areas and transport and restrictions on international travel. Although 
there vvas no lockdovvn, large group gatherings vvere suspended and 
avoidance of crovvded areas, as vvell as social distancing, vvere advised. 
The success of Taivvan”s handling of the COVTD-19 outbreak received 
international praise for its effectiveness (Baron 2020, Reuters 2020). 

Hovvever, an outbreak in late April 2021 follovved by a sharp surge 
in cases in May 2021 shattered the “false sense of security” in the public. 
Total case numbers, vvhich had been belovv 1,300 before May 2021, 
surged to more than 3,100 in the span of a vveek (Zennie and Tsai 2021). 
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Daily nevv confirmed COVTD-19 cases 
Shovvn is the rolling 7-day average. The number of confirmed cases is lovver than the number of actual cases, the 
main reason for that is limited testing. 
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Figure 9.2 Daily nevv confirmed COVTD-19 cases in Taivvan, 28 Tanuary 
2020 to 6 October 2021. Source: Our VVorld in Data (open access data at 
https://ourvvorldindata.org/ coronavirus/country/ taivvan). 


The surge in cases had brought underlying problems to the surface 
regarding the lovv testing rate, enforcement of pandemic prevention 
measures among airline crevv members, and the slovv progress of the 
vaccination campaign. Yet, it also overturned the Taivvanese residents” 
hesitation to get vaccinated, due to the previously lovv case numbers. The 
vaccination rate had reached 55 per cent for the first dose, compared to 
only 1 per cent before the surge in May 2021 (Our VVorld in Data 2021). 
Fortunately, this vvave vvas controlled and by the end of Vune 2021 
average nevv daily cases had reduced to double digits. By the end of 
August 2021 zero nevv daily cases vvere observed for the first time since 
the spike in May 2021 (Davidson 2021). As of 8 October 2021 (vvhen this 
chapter vvas vvritten), there vvas a total of 16,283 confirmed cases and 845 
deaths (Taivvan Centers for Disease Control 2021). 


Theoretical framevvork 


Families are a key social factor and unit shaping health outcomes and 
health disparities at the population level (see Umberson and Thomeer 
2020), and vvere particularly important in shaping health outcomes 
during the COVID-19 pandemic. Thomeer, Yahirun and Colön-Löpez”s 
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(2020) social-ecological approach suggested the follovving three tenets to 
understand the impacts of COVTD-19 on health inequalities. First, the 
risks of specific pandemic outcomes as vvell as other health problems vvere 
unevenly distributed across families. Second, hovv families affected health 
outcomes during the pandemic vvould be subiect to the influence of public 
policies, organizational decisions and concurrent events. Finally, several 
health inequalities driven by classism, sexism, racism and other forces 
vvould be amplified during the pandemic, yet the extent to vvhich this 
occurred vvas shaped by families and by the vvider public policies, 
organizational decisions, and concurrent events that also impact families 
and health. Therefore, in line vvith the overall approach in this book, vve 
used families as a unit and follovved the lives of 22 families (married 
couples vvith at least one school-aged child) betvveen Gune and December 
2020, vvith in-depth intervievvs to explore hovv their lives had been 
affected by the pandemic. 

Our methodological approach vvas grounded in the sociology of 
everyday life, taking the everyday, taken-for-granted daily lives that vve 
live in as an obiect of serutiny (Kalekin-Fishman 2013). Thus our 
investigation and exploration pivoted around the topics surrounding hovv 
individual practices and thought processes contribute to the perpetuation 
Of society, especially during the time of rapid change resulting from the 
pandemic. As such, the intervievv questions as vvell as later analyses vvere 
largely organized around the vvay in vvhich the pandemic affected the 
participants” daily lives, through vvhich vve could explore hovv participants” 
understanding of daily lives and perception of normaley had been affected 
by the daily practices during the pandemic. VVe sought to understand hovv 
individuals and families, living through moments of great disruption such 
asthe pandemic, managed to achieve a sense of safety and health in their 
everyday lives. In vvhat follovvs vve first provide some background 
information about both the pandemic situation in Taivvan and the families 
vvho participated in the study. Thereafter, vve illustrate the findings 
regarding hovv families responded to government guidelines and explore 
hovv family lives vvere impacted according to their levels of being affected 
by the pandemic. Finally, vve discuss our findings according to the social 
ecological approach proposed by Thomeer et al. (2020) before concluding. 


Data collection and sample 


Our study vvas a mixed-methods longitudinal study, using a combination 
of online surveys and intervievvs conducted over six months. The study 
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vvas revievved and approved by the Research Ethics Committee of the 
School of Psychology at Keele University before its commencement 
(ethical approval number: PSY-200134). Our families vvere intervievved 
betvveen gune and December 2020, vvhen Taivvan had only 799 COVID-19 
cases (of vvhich 671 had recovered and 7 died) by 31 December 2020. As 
the mafority of families in Taivvan are led by heterosexual married couples 
(National Statistics Bureau Taivvan 2021), vve targeted this group as our 
participants. Moreover, vve vvanted to explore hovv the pandemic affected 
parent—child relationships, thus one of our inclusion criteria vvas that 
there vvas at least one school-aged child (7 to 17 years old) in the family. 
The data vvas collected betvveen 2une and December 2020. VVe recruited 
22 families vvith children living in various parts of Taivvan through 
social media, university participant mailing lists, personal connections 
and outreach organizations. VVe purposively sampled participants for 
maximum socio-economic status (SES) diversity. 

The intervievvs vvere conducted via phone calls, online or in person 
(at the time it vvas safe and allovved in Taivvan to meet face to face). Each 
family vvas intervievved four times vvithin a three-month period, vvith the 
first tvvo intervievvs conducted vvithin the first month, the third in the 
second month and the fourth in the third month. Some example questions 
participants vvere asked include: Hovv has the pandemic affected your 
daily lives (to be described in as much detail as possible)? VVhat 
precautions did you take if you vvent out of the house/ home? Hovv is the 
pandemic affecting your relationship vvith your spouse/ children? AlI the 
intervievvs vvere conducted in either Mandarin or Taivvanese, depending 
on the participant”s preference. The intervievv recordings vvere then 
transcribed into Mandarin for analysis using thematic analysis techniques 
(Braun and Clarke 2006). VVe used matrix tabulations for comparisons 
across groups. 

VVe divided the families into four categories defined by the extent of 
the economic impact of the pandemic on their lives: high, moderate, 
some or little economic impact. The high category included those vvho 
had lost their sources of income or been put on furlough due to the 
pandemic (six families), the moderate category included those vvhose 
vvork or income had been affected noticeably because of the pandemic 
and their /ob security in some cases also threatened (five families), the 
some economic impact category included those vvhose f?ob security vvas 
unaffected, but their income may have decreased (four families), andthe 
little economic impact category included those vvhose fob security or 
income vvere unaffected, but there vvere changes in their vvork 
arrangement or vvorkload (seven families). In the follovving Findings 
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section, vve explore family lives in each group to illustrate a) hovv 
participants responded to and understood government guidelines and b) 
the impact ofthe pandemic and relevant government guidelines on family 
life. Please refer to Table 9.1 for a summary of the participating families, 
vvho vvas intervievved, and the levels of economic impact the pandemic 
had on them. 


Table 9.1 Summary of participating families in Taivvan and the levels 
of economic impact the pandemic had on them. 


Family no. 1 Number and İ Intervievv participants Level of 
age (years) of Ii and profession economic 
children impact 

Family 1 3 children Husband: Flight captain High 
22, 20, 17 VVife: Home maker 

Family 2 2 children Husband: Business High 
18,4 manager 

VVife: Home maker 

Family 6 1 child Husband: Interior High 

15 designer 
VVife: Air freight industry 

Family 11 1 3 children Husband: Ship captain High 
8, 6, 3 VVife: Retired flight 

attendant 

Family 12 1 2 children Husband: Taxi driver High 
11,9 VVife: p/t Clerk 

Family 20 1İ 2 children Husband: Tour guide High 
12,6 VVife: Online business 

Family 3 2 children Husband: Medical doctor İ Moderate 
15,13 VVife: p/t Lecturer 

Family 7 3 children Husband: Nursing- Moderate 
12,9,6 home ovvner 

VVife: Higher education 

Family 13 1 1-child Husbandı: Food industry İ Moderate 
8 VVife: p/t Medical 

industry 

Family 19 1 2 children Husband: Rehabilitation 1 Moderate 
7,5 home 

VVife: Accountant 
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Family no. Il Number and İ Intervievv participants Level of 


age (years) of İ and profession economic 
children impact 
Family 21 1 2 children Husband: Restaurant Moderate 
16, 8 manager 
VVife: Medical industry 
Family 4 3 children Husband: Coffee shop Some 
12,9,6 ovvner 
VVife: Coffee shop 
co-ovvner 


Family 8 2 children Husband: Bakery ovvner İ Some 
11,4 VVife: Bakery accountant 


Family 18 / 3 children Husband: Security guard 1 Some 
19, 18, 14 VVife: Social service 
Family 22 1 2 children Husband: p/t Technician İ Some 
25,17 VVife: Higher education 
Family 5 2 children Husband: Little 
10,6 Telecommunication 


VVife: Civil servant 


Family 9 2 children Husband: Social service Little 
11,9 VVife: Education 
Family 10 1 2 children Husbandı: Social Little 
9,5 service 

VVife: Social service 


Family 14 / 2 children Husband: Engineer Little 
13,8 VVife: p/t Education 
Family 15 1 2 children Husband: Lovv 
13.11 Telecommunication 
VVife: Education 


Family 16 1 3 children Husband: Civil servant 
22, 19, 16 VVife: Medical industry 

Family 17 1 1 child Husband: Research Lovv 
9 VVife: Education 
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Findings 


Hovv participants responded to and understood 
government guldelines 


As deseribed in the introduction, the Taivvanese government had enforced 
meticulous pandemic control svviftly by integrating data from the national 
healthcare system, immigration, and customs authorities (VVang et al. 
2020). Perhaps partially due to the previous experience of SARS in 2003, 
as already mentioned, the Taivvanese public vvere vigilant and immediately 
cooperative vvith the strict pandemic control measures, even if such 
measures vvere strongly impacting on their everyday lives. As such, itvvas 
not surprising thatthe strong endorsement and adherence to government 
guidelines on pandemic control came through the data, vvhich vve 
describe in this section. 

As an example of adherence to government guidelines, one of the 
pandemic control measures vvas related to the strict international border 
control as vvell as to strict safety measures around contact vvith foreigners 
(such as disinfecting items and shoes, vvearing face masks and social 
distancing). These precautions vvere vvell-understood and follovved, even 
vvhen such precautions caused additional stress during vvork. For instance, 
a father vvho vvorks as a ship captain described hovv they had follovved the 
pandemic control measures during their cruise: 


Our shipping cruise lines vvere betvveen some designated ports 
betvveen Taivvan (Keelung, Taichung and Kaohsiung) and China 
(Ningbo and Shanghai) once a vveek. At the beginning of the 
pandemic, vve started to forbid the crevv members to disembark in 
China, vvhich vvas a big challenge psychologically. Because during 
the cruise, crevv members vvere at vvork 24/7, so getting off the ship 
at the ports used to be the only chance for the crevv members to 
unvvind. This vvas no longer possible during the pandemic: therefore 
it has been more stressful for everyone. It also affected our 
interactions vvith the vvorkers at the Chinese ports, because they 
vvere not very vigilant at the beginning of the pandemic outbreak 
and thought that vve vvere over-reacting. VVe asked all of them to 
disinfect their shoes, vvear face masks, reduce contact and only 
discuss vvork on the deck or via phone ... if they had to board the 
ship, vve vvould disinfect anything they had touched... the level of 
stress vve had experienced during the pandemic had grovn 
exponentially... 1 could see that the stress had taken a toll on their 
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emotional health and vvork performance (father, Family 11, high 
economic impact). 


The closure of international borders as vvell as the governmental order 
on the suspension of certain industries (such as travel industry) in the 
beginning of the pandemic also directly affected some participants” 
employment immediately and their future career prospects. Thus, 
another theme that came through the data vvas participants” vvorries 
about iob security, especially vvith those industries significantly limited 
by pandemic prevention guidelines. For instance, a father vvho vvorked 
as a tour guide, an industry suddenly suspended due to pandemic 
control, said: 


The shock to the travel industry vvas similar to vvhat vve had 
previously experienced in 2011 after the Vapan Töhoku earthquake 
and tsunami and the financial crisis in 2008 ... Last time Tin 20111 
it vvas mostly affecting travels to and from /apan, other areas for 
travel and travels to China vvere still intact. The impacts of the 
financial crisis in 2008 vvas only temporary, and the sector vvas back 
to normal very quickly. But this time, it felt like you cannot see the 
light at end of the tunnel, you yust don”t knovv vvhen it vvill end, and 
the impact is global (father, Family 20, high economic impact). 


Moreover, international border closure vvas especially significant for 
those vvho previously travelled frequently betvveen Taivvan and China. 
For example, the husband in Family 2 vvas a sales manager for a 
Taivvanese shoes company vvhich had its factory and production line in 
China. Before the pandemic, he used to live and vvork in China most ofthe 
time vvhile his vvife and children lived in Taivvan. So he used to travel 
frequently betvveen China and Taivvan. This is common for many 
Taivvanese compahnies, vvho set up their production lines in China due to 
the cheaper operational costs there. Hovvever, the strict border control 
betvveen China and Taivvan during the pandemic meant this kind of 
lifestyle became no longer possible, affecting fob security and prospects 
for many vvorkers. 


T do vvorry about unemployment. VVe used to only have one day off 
per vveek, it became tvvo days off per vveek vvith no payment for the 
additional day off, vvhich is the company policy. Because of the 
pandemic, 1vvas put on leave vvithout pay. This vvas applied to all of 
the Taivvanese employees vvorking in China, so vve literally have lost 
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four days” payment per month. 1 got notified that our salary vvill be 
cut by 20 per cent, and this applies to all those above the managerial 
level, So in total, my salary vvas İreducedl by approximately 35 per 
cent (father, Family 2, high economic impact). 


For some in other families, vvorking in areas such as the medical or food 
industry, their vvork (but not necessarily income) vvas significantly 
affected by the pandemic, although their iob security vvas not affected. 
The daily lives of those vvorking in the medical profession vvere especially 
affected. These participants not only commended the governments” 
efforts and strict pandemic control, but they also even elaborated on 
these by developing an “enhanced hygiene protocof at home. Take Family 
3 for example, vvhere the father is a medical doctor and the mother a part- 
time lecturer in a higher education institution. Due to the father”s line of 
vvork, the family had to reorganize hovv they vvent about their day-to-day 
life, to mitigate any risk of contracting the virus. For instance, his vvife 
reported hovv they had come up vvith a protocol for him to come in and 
out of the home vvithout ieopardizing the other family members” (her, 
and their tvvo children) health. She said: 


The master bedroom is at the back side of the house. Therefore vve 
consider letting him come in and out through the back entrance. 
Hovvever, if he comes in through the back entrance then he must 
pass by the kitchen. 1 have been cooking at home all the time then, 
so if anything gets into the kitchen, it”s dangerous for me too. But 
this route Tthrough the back entrancel poses the least threat to the 
children, and the least impact on us, because these are not the main 
spaces used by the rest of the family. In the end, 1 set our camping 
tent up at the main entrance, 1 even measured it to make sure the 
size is okay. So vvhen he came home, he vvould leave his shoes 
outside, enter through the door, go directly into the tent vvhere his 
slippers are located, then he vvould move inside the tent into our 
room (vvith my help). There is a ventilator in our master bathroom 
vvhich pumps the air outside, so he asked me to block the ventilator, 
so the air vvould not go out. If he opens the bathroom vvindovv, the 
air from the bathroom vvould come into the house. Therefore he told 
me not to turn the ventilator on. And ifT need to go into the room to 
deliver some food for him, 1 vvill vvear the longest raincoat vve have 
at home, a shovver cap, and googles.... And vvhen 1 come in, he vvill 
keep quiet and not talk (mother, Family 3, moderate economic 
impact). 
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This kind of “enhanced hygiene protocol” after coming home from vvork 
vvas also reported by tvvo other families (Family 7 and Family 19, both 
moderate economic impact), vvhere the father in both vvorked in medical 
or care institutions. 

As for families involved in the food industry (Family 13 and Family 
21), both described hovv restaurant and other food industries had to 
diversify or think of other creative vvays to buffer the effect of their lovver 
customer number, shovving their resilience by svviftly shifting their 
businesses to vvork vvith the government pandemic regulations. For 
instance, one father said: 


Novv vvith the reduced business in the restaurant, vve had to think 
about other vvays to get more income. The first one, vvhich vvas 
adopted by many companises, vvas to “go out”, Such as going to sell 
bento boxes outside, or sell snacks. In the meantime, vve produced 
some nevv products that vve had been too busy to develop in normal 
(pre-pandemic) times, such as frozen food. VVe also produced 
some instant noodles during this nevv period of pandemic. So it is 
about hovv vve can face and solve problems in difficult time (father, 
Family 21, moderate economic impact). 


Although daily lives and the domestic market in Taivvan had not been 
affected too much and restaurants vvere still open for business during the 
pandemic, people did not go out to dine in restaurants as often as before the 
pandemic (even though, at the time of data collection, Taivvan had never 
entered a national lockdovvn, staying at home and avoiding crovvded areas 
vvas advised by the Taivvan Centres for Disease Control). The restaurant 
that one father vvorked at had observed a 30—40 per cent reduction in 
business, and he expressed increased stress related to his vvork situation: 


TCs been really stressful and tiring. VVhen the income decreased, the 
boss vvould vvant us to come up vvith other vvays to gain income and 
come up vvith some (health and safety) policies. And vve vvill have to 
constantly test vvhether these policies are practically possible, and 
these are changing all the time. So physically is not more tiring, 
but mentally, it is (father, Family 21, moderate economic impact). 


The tvvo families (Family 4 and Family 8, both some economic impact) 
vvhere the parents ran the family business together both mentioned that 
they had to diversify their vvays of marketing or operation during the 
pandemic to maintain their business. Family 4 ovvned a coffeeshop 


TAHVAN: A UNIQUE TRAİ/ECTORY OF THE PANDEMİC AS BÖTH BLESSİNG AND CÜRSE 


211 


212 


combined vvith a hand-made clothing shop. Before the pandemic, the 
business vvas very much reliant on face-to-face interactions as vvell as 
tourism, as many customers vvere from China and /Vapan. Because of this, 
at the beginning of the pandemic, their shop had a sharp drop (50 per 
cent) in income. Hovvever, they vvere resilient and managed to use this 
opportunity to transfer their business online: 


Since the pandemic, vve started our vvebsite and sell things online, 
vvhich soon contributed to 50 per cent of our profit. Not only did 
vve make up for the 50 per cent of the loss from the beginning of 
the pandemic, but vve also even reached nevv customers this vvay ... 
The pandemic had facilitated our transition to online business. The 
time vvhen our sales slovved dovvn, it vvas the time to improve and 
transform ourselves. So vve built our vvebsite and vve even hired a 
gapanese teacher to teach us Qapanese, that the beginning of our 
improvement. VVe also hired another teacher to teach us all these 
social media and online platforms used by dapanese people, 
including Vapanese Tvvitter and Instagram ... Our ethos vvas that, 
vvhen the market is dovvn, our effort and vvork in marketing should 
not be less than normal times. VVe should make even more effort to 
make our products more visible via the internet to the customers 
vvho are staying at home ... A crisis is also an opportunity (Family 4). 


The vvay they handled the pandemic crisis demonstrated their tremendous 
ability to adapt to change and respond to the government guidelines 
constructively. Similarly, Family 8 ovvned a bakery and had to change 
their bread production (incorporating enhanced health and safety 
measures) and sales (vvorking vvith delivery platforms such as Foodpanda) 
in response to the pandemic. Fortunately, their lives vvere not that much 
affected beyond these changes. They also mentioned the intercon- 
nectedness of their vvork and family lives since they have co-ovvned the 
family business, and the particular challenges they may face because of 
this. The father said: 


VVell, ifs apparent to me that our physical health, money, and family 
are all interconnected. You cannot afford to 1ose any of them. If you 
do not have good family lives, you cannot focus on vvork. If you 
cannot make money, your family vvill suffer. If you have no health, 
you cannot en/oy the money you make either... so 1 think these 
three are all connected. You cannot live vvithout one of them (father, 
Family 8, some economic impact). 
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Impact on family life 


Although the pandemic vvas relatively vvell-contained in Taivvan, family 
lives vvere inadvertently affected. Many families said that their daily lives 
vvere not much affected beyond the adiustment at vvork, and they vvere 
vvell-adapted to the pandemic control restrictions (such as travel 
restrictions and vvearing face masks), but the level of stress caused by the 
fear of exposure to the virus and the additional strict health and safety 
measures had impacted on the participants at a personal level. Such 
emotional impact vvas especially noticeable in those vvorking in the medical 
professions. For instance, the vvoman vvho described the “enhanced hygiene 
protocol” at home because her husband vvorked as a medical doctor also 
described the emotional impact the pandemic had on her husband: 


He vvants us İfamilyl1 to be safe, and Talso knovv that he vvants to feel 
cared for and be respected. Our neighbours knov that he is a 
medical doctor, and he had told me several times he noticed that the 
neighbours vvere trying to keep a safe distance from him, this had 
made him a little upset ... vvell, for the public, the pandemic may 
cause a short period of stress, but the stress on the medical 
professionals are really the most intense and lasting (mother, Family 
3, moderate economic impact). 


Effect on intergenerational family connections 

Family interactions vvith grandparents vvere affected beyond the personal, 
emotional level. Traditionally in Taivvan, grandparents are actively involved 
in caring for their grandchildren (Yi et al. 2006), so families” relationships 
vvith grandparents in Taivvan vvere very close before the pandemic. 
Pandemic restrictions affected these. For instance, one father said: 


VVe haven”t visited my parents since the pandemic started. VVe 
used to see them every vveekend ... But novv they are vvorried, and 
vve are also concerned ... vve don”t vvant to pass anything on to them 

. and they don”t go out that often anymore (father, Family 7, 
moderately affected). 


Children lifestyle and learning 

Other than the pandemic:s impact on the participants” emotional vvell- 
being and their reduced opportunity to directly interact vvith their 
parents, parents also commented on the pandemics influence on their 
children”s lifestyle and learning: 
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On the one hand, 1 think the pandemic is restricting children”s 
exploration to the outside vvorld, because children cannot go outside 
Tof Taivvanl1. The less opportunity they had to explore, the less 
imagination and understanding they vvould have about the global 
society ...But on the other hand, their teachers are guiding them to 
explore and think about hovv the pandemic around the vvorld is 
affecting Taivvan, vvhich vvas really positive (mother, Family 13, 
moderate economic impact). 


The same participant also mentioned her son”s complaints about 
hovv COVTD-19 had affected his fitness due to the reduced time he could 
engage in outdoor sports. 


The less they go out, the less opportunity they have to do exercise 
... My son had complained that he could not go out and play 
basketball, so he had put on vveight and couldn”t fump as high as he 
used tol 


Such impacts on children”s social life and learning vvere not surprising 
given the global pandemic situation. Although the schools vvere open as 
usual during this study”s data collection period, educational institutions 
responded to the pandemic by having additional health and safety 
measures. These included taking the body temperature of students before 
they entered the school gates, and sending home those vvith a temperature 
above 37”C and follovving up on sick students to ensure their health vvas 
monitored. A mother vvho vvorked in higher education, described her 
institution”s health and safety responses: 


Starting from the pandemic, vve had taken on additional vvork as 
educators. For instance, vve are tasked vvith additional caring 
responsibilities for students vvho are in quarantine, such as 
international students ... vve had to text them every day to check 
up on them, asking hovv they are physically, and vvhether they 
need any assistance from us ... VVe even needed to collate 
information about their body temperature every day to report to 
the health centre of the university, and act as the point of contact 
for them ... Pve been dealing vvith these issues the vvhole vveek. 
It really increased my vvorkload... VVe had a COVİD case on 
campus, so during the time of that case being reported, everyone 
vvas panicking. VVherever the TLCOVID-19-positivel person 
had been to for class or the gym, everyone vvould avoid. At the 
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time, many students even gave apologies because they did not 
vvant to risk being exposed to the virus ... VVe had to reassure 
them that its all okay, and vve had the UV disinfectant device 
here that vve can help to kill all the virus on their personal items. 
T”s really stressful for all of us (mother, Family 22, some economic 
effect). 


VVhile additional health and safety measures increased vvorkloads and put 
stress on educational staff members, the pandemic also facilitated 
technology-mediated education. One father said: 


I think the school is doing vvell vvith this (technology). My child 
had used video calİs to attend speech contest ... and the teacher 
vvould coach him on hovv to present in front of the computer, such 
as using some gestures and looking at the camera so the audience 
vvould think that you are speaking to them (father, Family 9, little 
economic impact). 


Unfortunately, vve did not collect data from the children themselves, thus 
vve could not report vvhat implications such measures and use of 
technology in schools had on pupils themselves. 


Move to online social and business interactions 

For most, the aspect of their lives they found most affected by the 
pandemic vvas their social life. Aİİ of them mentioned reduced 
opportunities to see friends and extended family members in person 
during the pandemic, vvhich they savv as something that is necessary to 
keep everyone healthy and safe. But their social interactions had changed 
from in-person to online. For instance, one family”s participation in the 
church vvas changed due to the pandemic: 


I think the area that vvas affected most obviously is our vveekly 
church gathering. So during the pandemic, this had been shifted 
online. VVe usually have Bible reading groups for married couples, 
so vve vvould have a Bible reading and praying session together vvith 
tvvo other married couples before the pandemic. So this Bible 
reading group had been suspended for some time, until it vvas 
transitioned online. So novv vve meet vvith them online. It took us 
some time to get used to it, but novv vve think its vvorking vvell ... VVe 
don” need to go out of the home, and people take turn in a more 
organized vvay in the online meetings Lcompared to the face-to-face 
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meetingsl ... So in the online meetings vve could stay more focused 
(Family 14, little economic impact). 


In addition to the digitization of educational and social lives, 
digitization vvas also happening in peoples” professional lives. A father 
mentioned hovv virtual meetings vvere replacing face-to-face meetings 
at vvork: 


So basically all the meetings during the pandemic have been moved 
online, there is no more face-to-face meetings in the office. Even if 
you are only 30 metres avvay from your colleague, the meeting vvill 
be held online. And you are required to install all such video 
conferencing softvvare on your computer or mobile phone ... 
The meeting time has shortened as a result, because many topics 
are difficult to discuss vvhen vve are not face-to-face. I think 
virtual meetings vvill be the future, i”s unavoidable. 1 think in the 
future, any meetings for things that are not particularly important 
issues vvill be discussed virtually, no need to travel physically 
anymore. For vvork organizations, it”s also cheaper, because you 
don”t need to pay for travel expenses anymore (father, Family 17, 
little economic impact). 


Technology-mediated interactions became the “norm” or the default 
option, regardless of social, education or professional contexts. The 
transition to digital interaction both in social and business lives also 
sparked some concerns from some families. For instance, one father said: 


Sometimes 1 vvonder, maybe vve are fust lucky in Taivvan, that vve 
had contained the pandemic vvell in the beginning. VVe (people in 
Taivvan) started out being super stressed and anxious, thus vve 
protected ourselves very vvell... it vvas fust a lucky hit. And the 
media vvas spreading the negative nevvs like crazy, and this vvas so 
pervasive in any social media channels.... The situation in Taivvan 
is so different from the rest of the vvorld, that maybe in the future vve 
vvould then find out that vve are being left behind because vve did 
not make the transitions that other countries have made during the 
pandemic. Our challenge is in the future (father, Family 16, little 
economic impact). 


Despite the challenges that came vvith the pandemic, many participants 
expressed gratitude for this opportunity the pandemic brought to slovv 
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dovvn and Feset their life priorities. For instance, the father from Family 
5 remarked: 


Many friends said that they choose to quiet dovvn and rest during 
this (pandemic) time.... VVe talked about the povver of being quiet. 
VVhen vve are noisy, vve cannot hear vvhat others are saying, and vve 
miss a lot of subtle sounds. But vvhen vve are quiet, vve can hear 
others” voice, vve can hear the birds chirping, the vvind blovving and 
the sound of the leaves. It requires us to quiet dovvn. VVhen vve are 
quiet, our senses become more sensitive and refined. Then vve vvill 
knovv better vvhat vve should do, and vvhat are the most important 
things to do. Such is the povver resulting from being quiet. This 
period is a time to prepare for a big change or huge challenge 
(father, Family 5, little economic impact). 


Discussion 


Our findings demonstrated the first tenet of vvhat Thomeer et al. (2020) 
suggested, that the risks of specific COVID-19 outcomes and other health 
problems vvould be unevenly distributed across families. The families 
vvho had experienced a high economic impact from the pandemic, such 
as those vvhose income and fob security vvere shaken, or those vvho 
vvorked in professions that might expose them to higher risk, might 
experience higher levels of stress as a result. Therefore, the risks different 
families vvere exposed to and experienced vvere not the same. As families 
are a key social factor shaping health outcomes and health disparities at 
the population level (for overvievv, see Umberson and Thomeer 2020), it 
is imperative to understand the impact of the COVID-19 pandemic at the 
family level to better devise policies to support them. 

Thomeer et al”s (2020) second tenet stated that the impact on 
the families” health during the COVID-19 pandemic is conditional on 
public policies (for example, school closure, unemployment benefits), 
organizational decisions (for example, limiting nursing home visitors, vvork 
furloughs) and concurrent events (for example, public protests, economic 
recession) (Berger and Carlson 2020). The importance of the context in 
specific countries to understanding the impacts of COVID-19 is precisely 
illustrated by the contributions to this book. VVithin the Taivvanese context, 
vvhere there vvas never any form oflockdovvn during the period of our data 
collection, the impacts and discussions vvere mostly on employment sectors 
and hovv this had impacted the family economically. 
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Moreover, due to the previous experience of the SARS outbreak in 
2003 (vvhen a mafor hospital vvas contained, and all patients, visitors, and 
staff vvere quarantined vvithin the building, causing elevated fear and 
anxiety in the general public), people in Taivvan shovved a high level of 
alertness and endorsement to the pandemic-prevention measures that 
vvere svviftly set out by the government. All participants, regardless ofthe 
extent to vvhich they had personally been affected by the pandemic, 
displayed a high level of approval and adherence to these pandemic 
control measures. Indeed, they not only demonstrated hovv much they 
adhered to the preventative measures but some of them even extended 
such pandemic prevention protocols at home (such as the families 
vvorking in the medical profession). 

The third tenet proposed by Thomeer et al. (2020) stated that 
many health inequalities driven by racism, sexism, classism, and other 
oppressive societal forces vvould be amplified during COVTD-19, but the 
extent to vvhich this is occurring is shaped by families and by the public 
policies, organizational decisions and concurrent events that also impact 
families and health. For our study, vve focused on families vvith married 
heterosexual couples, so the most prevalent inequality factor betvveen 
families vvas the family socio-economic status (SES). From our findings 
vve could see a clear trend that the extent to vvhich a family vvas affected 
by the pandemic vvas related to the level of their economic stability. 
Parents vvorking in highly-skilled professions tended to have higher level 
of education, and higher income, and vvere thus less affected by the 
pandemic. These parents vvere most able to vvork from home and follovv 
recommended pandemic prevention measures, thus avoiding risk of 
exposure to the virus. On the contrary, parents vvho vvorked in lovver skill 
level fobs vvere more likely to be highly impacted by the pandemic, not 
only in terms of income and fob security but also in their mental vvell- 
being, as these tvvo are highly intertvvined. 

This also shovved the limitation of our research in only recruiting 
families vvith one family structure — married heterosexual couples vvith 
children — as some preliminary data had indicated stark differences in 
the impact of COVID-19 on economic vvell-being based on family structure 
(for example, Bokun et al. 2020). Bokun and colleagues (2020) reported 
that 14.2 per cent of children living vvith single parents savv their parent 
lose their ob in the early months of the pandemic, vvhereas only 6.4 per 
cent of children living vvith tvvo parents had both parents become 
unemployed (Bokun et al. 2020). The tvvo-parent structure also meant 
that parents could ostensibly share childcare responsibilities, especially 
for those vvith young children (Collins et al. 2020, Prickett et al. 2020). 
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Thus, the pandemic exacerbated the financial and economic vvell-being 
gap betvveen single and married-couple parents, and the health of single- 
parent families may have deteriorated because of loss of employer-based 
health insurance, food insecurity or housing. Because COVID-19 had 
increased immediate economic disparities across family structures, it is 
likely that vve vvill continue to see vvidening health disparities as higher 
SES families recover more quickly from the recession that follovved, and 
lovver SES families are left behind. Health disparities continue to emerge 
from the pandemic, and it is critical for researchers and policymalkers to 
pay attention to the multiple vvays that families mattered during the 
progression of the pandemic. 


Conclusion 


On a superficial level, daily lives in Taivvan at the time of our study did not 
seem to be affected that much by the pandemic, except for aspects relating 
to the pandemic control measures (such as not being able to travel 
internationally and needing to vvear face masks in public). In reality, 
family lives had been affected more than one might expect, given hovv 
vvell Taivvan seemed to be controlling the pandemic. Our findings shovved 
that parents from certain employment sectors (such as those vvorking in 
travel, hospitality and medical organizations) vvere significantly affected 
by the pandemic in terms of their economic stability or vvorkload, vvhich 
could strongly affect their psychological vvell-being. Fortunately, their 
domestic lives and childcare responsibilities did not seem to be affected 
much by the pandemic, except for the social aspects and reduced 
opportunities to visit grandparents in person. 

Additionally, it vvas also apparent that digitization in social and 
professional lives as vvell as in education sectors vvas further facilitated by 
the pandemic. The pandemic facilitated digital-mediated interactions 
betvveen family members such as intergenerational interactions betvveen 
the core family members and grandparents. This could potentially blur 
the boundaries betvveen home and professional lives, as family members 
vvorked from home or engaged in school activities from home. Such 
blending of family and professional lives could be challenging in trying to 
maintain a healthy vvork—life balance. 

Moreover, vve had seen the resilience and the cooperation in people 
in endorsing and follovving the pandemic prevention measures, some of 
them even taking extra precautionary steps to ensure their family and 
their customers stay safe. Finally, Taivvan had a unique trafectory in the 
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global pandemic outbreak, and its success in containing the virus vvas 
heavily reliant on policies that strictly forbade international travel, This 
might in some vvay further segregate Taivvan from the rest of the vvorld. 
Hovv Taivvan could sustain the health and vvell-being of its inhabitants in 
a globalized vvorld vvithout being isolated from the global community 
vvill be a challenging balance as the pandemic and its aftermath 
continues. 


Note 


1 The 14-day quarantine measure vvas valid at the time this chapter vvas vvritten and remained 
valid until 7 March 2022, after vvhich it vvas reduced to 10 days (Taivvan Centers for Disease 
Control 2022a). The quarantine period vvas further reduced to 3 days after 15 Gune 2022 
(Taivvan Centers for Disease Control 2022b). 
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United Kingdom: inclusions and 
exclusions in personal life during 
the COVID-19 pandemic 


Katherine Tvvamley, Humera Iqbal, 
Charlotte Faircloth and Nicola Carroll 


Introduction 


This chapter dravvs on data from 38 families vvith children (73 individuals 
in total) across the United Kingdom (UK), from a range of geographic, 
socio-economic and ethnic backgrounds, collected betvveen May 2020 
and gune 2021." Our aim in this chapter is to discuss hovv participants 
responded to the shifting national guidelines around social distancing 
during the COVID-19 pandemic, and the impact of these on everyday 
family and intimate life. VVe focus on hovv understandings of risk and 
perceived appropriate responses to risk provoked processes of inclusion 
and exclusion of intimate and non-intimate others. Our findings indicate 
that, for many, the home became a “safe” location, vvhere rules around 
social distancing vvere agreed and maintained. Those from outside of the 
home, in particular strangers “in society”, vvere considered vvith more 
suspicion and circumspection. VVe link these findings vvith research 
around risk and individualization, and consider their implication for 
participants” overall responses to the pandemic, as vvell as transformations 
to family and intimate life. 


UK country context 


The UKis an example of a 4ate liberal” vvelfare state (Povinelli 2011), vvith 
a neoliberal economic approach combined vvith historical state vvelfare 
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provision, such as a universal public healthcare system. The COVID-19 
pandemic occurred after a period of large cuts in funding for health and 
social care after years of “austerity” policies from consecutive Conservative- 
led governments. VVoods and Skeggs (2020) argue that this is part ofan 
overall neoliberal political agenda of state vvithdravval from health and 
social care, eschevving structural interventions and encouraging 
individuals and/or privately funded organizations to take up a greater 
role in the delivery of health and care. As vve describe, the pandemic 
provoked a vast increase in state intervention in the health and everyday 
practices of individuals via social distancing measures implemented by 
the state. But in line vvith the overall (neo)liberal approach, personal 
responsibility vvas foregrounded in these social distancing guidelines, 
vvith notable implications for vvider social relations (see Figure 10.2). 


HM Government 


Vİ HüliL 


İ0 HHP UŞ 
İİLLYE 


ANYONE CAN GET ITL 
ANYONE CAN SPREAD iT. 


Figure 10.2 UK government public health poster, April 2020. Source: 
contains public sector information licensed under the Open Government 
Licence v3.0. 
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Moreover, vvhile police vvere given povvers to enforce the lockdovvn, 
individuals vvere encouraged to report observed infractions of their 
neighbours?. In some instances this led to public “pandemic shaming” 
(Nabity-Grover et al. 2020, Reicher et al. 2021) of those deemed 
inappropriately follovving guidance. 

The first of three national lockdovvns began on the 23 March 2020. 
Although the four nations of the UK (England, Scotland, VVales and 
Northern Treland) set their ovvn policies in relation to public health 
responses, there vvas mostly convergence. In the first lockdovvn all sehools 
and childcare settings vvere closed, except to the children of vvorkers in 
essential services. A “stay-at-home order” vvas introduced, vvith a ban on all 
non-essential travel and contactvvith people from outside one”s household. 
Those vvith COVTD-like symptoms vvere told to self-isolate at home. Figure 
10.1 on p. 224 shovvs the timeline of COVID-19 spread and government 
response measures in the UK. 

Such an approach revealed a number of assumptions on the part of 
policymakers around the composition and safety of households. 1t 
assumed that families live together under one roof vvhen in fact it is not 
uncommon for couples to live in independent households (Duncan et al, 
2014) or for children to live separately from a parent (DVVP 2021). In 
some households several families, generations and/or individuals may 
share a home or other communal spaces, making self-isolating and 
shielding measures almost impossible to realize (Bambra et al. 2020, 
Burns 2021). The measures also appeared to assume that parents vvould 
be able to look after children vvhile continuing to participate in paid vvork, 
particularly challenging for single parent families. Moreover, as pointed 
out by numerous domestic abuse charities, home is not experienced as a 
safe space for all. Indeed, during the first lockdovvn research using Google 
Trends shovved a large increase in domestic-abuse-related internet 
searches during the first months of the pandemic (Anderberg 2020). In 
response to calls from activists and family organizations, in late April 
2020 the government announced that isolation instructions did not apply 
to those vvho vvere experiencing domestic abuse (UK Home Office 2020). 
Then on 13 gune 2020 Pbubbles” vvere introduced to enable those vvho 
lived alone to create support bubbles vvith other households, vvith a 
gradual expansion over the ensuing months for families across multiple 
households (Department of Health and Social Care 2020). 

A steady reopening of schools and childcare providers started in 
gune 2020, vrith a full opening in September. A second lockdovvn vvas 
initiated in November 2020 for one month in parts of the UK, but vvith 
schools and childcare facilities remaining open. Restrictions mostly 
centred around leisure facilities. The third lockdovvn occurred in 
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ganuary 2021 for three months. Once again schools vvere closed to all 
but the children of “key vvorkers” though nurseries remained open in 
recognition of the specific difficulties experienced by parents of young 
children in combining paid vvork and care, and the definition of “key 
vvorker” expanded to allovv more parents to send their children to school. 
In reality, many childcare institutions had to close either temporarily or 
permanently due to frequent infections among staff and children (Bonetti 
et al. 2021). Throughout the pandemic handvvashing and keeping a 
physical distance of tvvo metres from others vvere emphasized. In guly 
2020 mandatory mask-vvearing vvas introduced. Measures vvere dropped 
and reinstated vvith the onset of nevv variants, though never reaching a 
fourth lockdovvn. At the time of vvriting (May 2022) there are no further 
restrictions or social distancing measures in place. 

Other support for families focused on financial assistance for and 
through business institutions via vvage subsidies and tax holidays. A 
Coronavirus gob Retention Seheme — “Furlough” — provided employers 
vvith a means to cover 80 per cent of employees” salaries vvhile they vvere 
unable to vvork. As argued by Richardson et al. (2021) this relied on a 
“rickle-dovvn” to families via businesses and other employer institutions. 
They identify tvvo potential issues vvith this approach: First, it focuses on 
individuals attached to the formal labour market, and second, it 
introduces a greater probability of procedural errors by outsourcing its 
management to individual employers. Fraud, error and implementation 
gaps vvere quickly identified by the National Audit Office (2020, 50). 
There is also evidence that vvomen vvere more likely to be offered and to 
request furlough, further entrenching gendered vvork inequalities 
(Andrevv et al. 2020). Those vvho vvere not eligible for employment or 
business-related support had recourse to “Universal Credit” (UC), except 
those vvith limited residency rights.” Overall numbers of claimants almost 
doubled betvveen April and Qune 2020 (Department for VVork and 
Pensions 2020). Universal credit allovvance vvas increased temporarily by 
£20 a vveek. Hovvever, even before the pandemic, payments had not been 
sufficient to cover basic living costs (Patrick and Simpson 2020, Taylor 
2021), and the increase of £20 vvas felt by many to still fall short of 
meeting needs (Povver et al. 2021, Pybus et al. 2021). 

Studies around infection rates, deaths and illness in the UK have 
shovvn that economic deprivation is strongly associated vvith rates of 
COVTD-19, and that minority ethnic individuals are tvvo to three times 
more likely to die from COVTD-19, irrespective of age and geographical 
region (Aldridge et al. 2020). The links betvveen income, ethnicity and 
health are vvell established (Benzeval et al. 2014, Marmot et al. 2020, 
Nazroo 2003). Disparities arise from a combination of differences in 
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access to, and use of, health services, as vvell as material and structural 
inequalities (poverty, housing, pollution and vvorking conditions). In 
terms of mental health, vvhile data from the national quarterly survey 
“Personal VVell-being in the UK”, released by the Office for National 
Statistics (ONS), suggested that personal vvell-being declined overall in 
April to Zune 2020 compared vvith the same period in 2019 (ONS 2021), 
being on a lovv income vvas found to be a risk factor for anxiety and 
depression at the start of the first lockdovvn (Fancourt et al. 2020). 
Parents living vvith young children and vvomen generally reported higher 
levels of stress (Shum et al. 2020) Pierce et al. 2020). This is likely to bea 
consequence of the greatly increased domestic and childcare vvork vvhich 
vvas provoked once childcare institutions vvere shut. A time-use study 
published by the Institute of Fiscal Studies (IFS) found that in the first UK 
national lockdovvn, parents vvere doing childcare during nine hours ofthe 
day, and housevvork during three (Andrevr et al. 2020). VVe have vvritten 
elsevvhere about the mechanisms vvhich lead to such differing experiences 
oftthe pandemic (Tvvamley et al. 2023). 

The rollout of the COVTD-19 vaccine vvhich started in early 2021 
vvas initially fast, but vvas slovv to vaccinate children. At the time of vvriting 
numbers of daily infections are still high, and over 177,000 people have 
died of COVID-19 in the UK to date.“ Comparatively, vve have experienced 
one of the highest numbers of deaths per capita compared to other 
countries, though the reasons for this are not yet fully understood. 


Theoretical framevvork 


Our focus in this chapter is on hovv everyday life shifted for families vvith 
children in response to Government COVID-related guidelines and a 
“viruscene” rife vvith risk (Lupton 2021). VVe dravv on a family practices 
perspective (Morgan 2013, 1996) that shifts the focus from family as 
household or institution onto the “doing” of family in everyday life. This 
allovvs a dynamic and responsive consideration of hovv individuals create, 
maintain and/or disrupt a sense or meaning of family. In tandem, vve take 
a relational approach, attending to the practices that are negotiated 
across and betvveen connected individuals that inform life in lockdovn. 
Relationality is integral to family studies (Smart 2011, Tvvamley et al. 
2021) and is pertinent in the study of an infectious disease, vvhere public 
health measures rely on a collective response. 

Hovv people understand and respond to risks is informed by the 
mechanisms and rhetoric of policy (De Graaff and Bröer 2019). As vvith 
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Bröer et al, (2021) vve assume that health policies construct a specific 
understanding and experience of risk (Haier 2003), as vvell as the 
responsibilities of individuals to respond to this risk (Lupton and VvVillis 
2021). Ulrich Beck”s (1992) vvork around the relationship betvveen risk 
and individualism is relevant here. VVriting in the 1990s, Beck argued that 
individuals are required to continuously engage in reflexive decision- 
making and take personal responsibility for mitigation of risks arising 
from globalization, industrialization and environmental crises in VVestern 
European societies characterized by uncertainty, financial insecurity, 
erosion of state vvelfare and threats to health. He posited that such 
processes vvould lead to the dissolution of family as a core institution of 
social life, as vvell as the vvaning of trust in political and scientific bodies. 
Hovvever, although families vvere predicted to be more volatile — vvith 
adults moving in and out of couple relationships — he and Beck-Gernsheim 
also argued thattthe parent—child relationship vvas taking on a heightened 
significance as a relationship vvhich is comparatively durable and 
permanent (Beck and Beck-Gernsheim 2002). VVith our empirical focus 
on the interplay betvveen a pandemic rife vvith risk and the everyday lives 
of families, vve are attuned to the possibilities of a (further) entrenchment 
of these tendencies in contemporary British life. 


Data collection and sample 


VVe recruited 38 families vvith children living in the UK through a short 
recruitment survey distributed via social media and outreach 
organizations. VVe purposively sampled participants for maximum 
diversity. In terms of income, 11 families in our sample reported an 
annual household income of over £90,000 (henceforth “high income”), 14 
reported betvveen £30,000 and £90,000 (“middle income?, and 13 less 
than £30,000 (ovv income”?).” Everyone in the family aged 12 and 
upvvards vvas invited to participate in the study, but parents vvere also 
asked to reflect on children”s experiences. A total of 73 individuals 
participated: 13 young people, 8 grandparents, and 52 parents. Of the 
parents, 35 vvere mothers, and 7 of these vvere single mothers. A high 
proportion of the adult sample had a university education (71 per cent). 

Most participants (52) completed multimodal diaries betvveen May 
2020 and 2021, vvith a final family-level online intervievv in May/Vune 
2021. In addition, 11 participants completed an individual intervievv 
in Gune 2020. For the multimodal diaries vve used the Indeemo data 
collection application (https://indeemo.comv/), uploading a mixture of 
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text, video and photos. Approximately 900 photographs vvith captions, 
452 videos, and 903 text posts vvere uploaded by participants, vvith the 
most intensive activity occurring in the initial four months. But 22 
participants took part via intervievvs only — one in gune 2020 and a family- 
level intervievv in Zune 2021.” Lovver-income participants vvere more likely 
to choose to participate via video or telephone intervievvs only, in part due 
to reduced access to smart devices. The different types of data (images, 
intervievvs and diary entries) vvere transcribed and analysed using 
thematic analysis techniques (Braun and Clarke 2006) using the softvvare 
NVIVO. VVe used matrix tabulations for comparisons across groups. 

Ethical approval vvas granted by the UCL TOE university ethics 
board. The multiple methods deseribed vvere initiated as part of an effort 
to give our participants greater flexibility in hovv they participated. VVe 
vvere mindful in designing our study of the potential anxiety and stress 
vvhich participants vvere likely to be experiencing, and respondents vvere 
regularly reminded that they could skip questions and activities, or 
indeed drop out completely (see Faircloth et al. 2021 for more details). 
AlTdata collection occurred remotely. Participants vvere given a pseudonym 
— the same (plant) name for those from the same family. 


Findings 


In this section vve outline hovv families in our study responded to the social 
distancing measures, and to vvhat degree they reported changes over 
time. VVe then reflect on hovv such responses shaped everyday family life. 


Hovv did participants understand and respond to 
social distancinq measures? 


In general, participants in the UK vvelcomed the introduction of lockdovvn 
in March 2020 as a necessary precaution. A fevv participants felt that the 
first lockdovvn started too late and had already started to socially distance 
themselves by, for example, vvorking from home or taking their children 
early out of school. Having children at home vvhile (mostly) also trying 
to engage in paid vvork vvas a struggle for many, vvhich vvas eased for 
those on furlough. 

Hovvever, the necessity of follovving stringent guidelines in the first 
lockdovvn, as vvell as the overall shock and “evvness” of the experience, 
appeared to forge a resolve and commitment to follovv rules appropriately 
amongst our participants, as reflected by one participant here: 
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find social distancing measures easy to follovv. It”s a lot of common 
sense and thinking of yourself and others around you. VVe havent 
been avvay many places since the vvhole lockdovvn so vve dor”t have 
much issues vvith it. I”s quite rural vvhere vve live (father, Fig family, 
lovv income, vvhite Trish: intervievv, Vune 2020). 


Those on lovv incomes reported more stress and anxiety, due to having to 
leave the house more often. These families vvere unable to afford a vveekly 
shop and had little space in their homes and often no garden in vvhich to 
play or exercise, as one mother describes: 


There”s myself and three little ones, eleven, ten and six. VVe basically 
live in a tall tovver block in one bed and these times are challenging 
because nobody”s got any space to themselves, there”s no privacy.1 
fear thatif any one ofus got thevirus, then there”s no place to isolate. 
So it”s been challenging, is been very difficult in that sense and it”s 
yust trying to keep the kids occupied as vvell, vrith no technology and 
the schools being shut and vvhatever (mother, Mallovv family, lovv 
income, British Bangladeshi, intervievv, Mune 2020). 


Nonetheless, all participants at one time or another needed to leave their 
homes, and this vvas experienced as the most stressful and challenging 
point in their daily lives. A key issue vvas the difficulty of negotiating 
spaces vvith people from outside their household: 


The closest vve come to breaking the rules is vvhen vve vvalk dovvn 
a street vvith people. 1 find it easy enough to vvalk around people, but 
my sister uses a vvheelchair and vvhen people approach, they rarely 
get out of her vvay until the very last second and they are vvell vvithin 
tvvo metres (daughter, Bacopa family, middle income, vvhite Trish, 
diary, guly 2020). 


VVe find others less ... concerned, or adherent to the guidelines, and 
sometimes vve have to ask people to give us space (father, Begonia 
family, middle income, diary, May 2020). 


I found the shopping at supermarkets very stressful vvhen other 
people didn”t seem to understand social distancing and it vvas more 
stressful because the mafority vvho didn”t seemed to be the most 
vulnerable groups (mother, Damson family, lovv income, vvhite 
Irish, diary, Zune 2020). 
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Asvve go on to discuss in more detail, the idea thatsome people vvere properly 
follovving the guidelines and others vvere not, vvas a common theme. 

It vvas clear that not all participants perceived the risk of the 
pandemic in the same vvay. A small minority vvere sceptical of the overall 
UK (and global) approach, comparing the COVID virus to the common 
flu. For example, the Lavender family mother (ovv income, vvhite 
English), a single mother and grandmother, expressed scepticism about 
the gravity of the virus, suggesting that reports of the numbers of deaths 
vvere exaggerated. As perhaps a corollary to this, she also found that the 
rules vvere too strict, and she continued to see her grandehildren, 
including indoors, for the vvhole period of the study, saying “no 
government can ever tell me 1 can”t have my grandkids in my home” 
(diary, Tuly 2020). Overall, a lack of trustin governmental institutions or 
science provoked less regard for social distancing guidelines. Others 
clearly vvere confident in the soundness of scientific evidence around the 
virus, but simply felt or expressed less risk, and therefore vvere more 
prone to breaking guidance. For some participants, hovvever, distrust in 
the government”s approach actually resulted in the taking up of stricter 
measures, by for example follovving rules from other countries or as 
recommended by scientific publications, as vve vvill discuss further. 

Several participants appeared to experience the pandemic as 
very risky, including but not exclusively those vvho vvere more exposed 
to the virus (via their vvork, for example) or vulnerable to the virus 
due to their health status (such as diabetes or asthma) or ethnicity. The 
Hama family, for example, reported rarely leaving their house in the 
first lockdovvn even for the daily exercise allovved. The 13-year-old 
dauughter talked about her anxieties around her father leaving the house 
for vvork: 


Yeah because my dad is the main going out — apparently for males 
the risk is more, and then if you like a black ethnic minority, and if 
you like — I mean my dad”s not that elderly — he”s like 47. So. Yes. 
Still vve are telling him you should be really safe. Make sure you 
vvear a mask and gloves and everything. And he”s like “yeah, yeah1 
do, 1 do” (daughter, Ilama family, lovv income, British Bangladeshi, 
intervievv, Vune 2020). 


Later lockdovvns vvere reported as more difficult for a number of reasons. 
Many participants began to tire of restrictions or became despondent 
about their hopes for a more "ormafT life. The second and third lockdovrns 
also took place in vvinter, meaning shorter days and colder vveather and 
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therefore fevver opportunities to meet people out of doors. This 
participant”s response vvas typical: 


VVe all said that Tanuary vvas rubbish anyvvay but even more rubbish 
because of the pandemic. And nearly everybody said you had 
this novelty at the beginning of the pandemic during lockdovvn 
vvhen you vvere having Zoom quizzes and catching up vvith 
people you vvouldn”t normally cateh up vvith. But then by the time 
loekdovvn tvvo and lockdovvn three came, you:d had enough of it 
(mother, Qasmine family, middle income, British mixed ethnicity, 
intervievv, Vune 2021). 


VVe also noticed that participants reported more “öbending” of social- 
distancing rules — either themselves or observing that others around 
them vvere getting more relaxed in later lockdovvns: 


Everyone kind of dodged each other in the early days, you vvould see 
them coming and they vvould also dodge and you dodge them, 
theyTe not like that anymore (mother, /Vuniper family, lovv income, 
black British, intervievv, Vune 2020). 


Last lockdovvn Ilimited my trips out, T/m so cross that 1didn”t bother 
this time. 1 vvent shopping regularly, vvhenever 1 vvanted often fust 
for one or tvvo items (mother, Croton family, high income, vvhite 
VVelsh, diary, November 2020). 


The mother from the Croton family, like some other participants, had 
reported “osing faith” in government guidelines, vvhich from their 
perspective had little logic. Others reported ignoring or loosening their 
approach to guidelines after the Chief Advisor to the Prime Minister 
(Dominic Cummings) vvas found to have broken COVTD-19 social- 
distancing rules, but vvas not punished for doing so.” These accounts 
demonstrate the link betvveen political trust and individual behaviour, 
though they may also be seen as means of accounting for or defending 
behaviour vvhich vvas officially against the rules. As explained before, in 
the early part of the pandemic those vvith high levels of trust in science 
but lovv trust in politicians, follovved more stringent measures (see also 
the Pakistan and USA chapters in this volume). Here vve see a gradual 
deterioration of trust in politicians from some participants, coupled vvith 
a decreasing sense of risk, as participants relax in tandem vvith a general 
(but not complete) easing of social distancing measures. Similar findings 
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vvere uncovered in the Netherlands, vvhere Bröer et al. (2021) argued that 
the gradual easing and later reinstating of restrictions heralded different 
uncertainties, such as about the usefulness and effectiveness of various 
measures. As the risk of catching or dying from the virus felt more remote, 
risk and uncertainty shifted to the management of the response. 

Participants still portrayed themselves as “sufficiently” follovving the 
guidelines hovvever, citing common sense or other pressing reasons vvhich 
yustified the bending or breaking of rules, as seen here: 


Um, so think there vvere tvvo occasions vvhere vve met up vvith three 
friends vvho don” have children, three adult friends, and Tthink our 
rationale for that vvas um ... 1 think it vvas to do vvith mental health 
that vve vvould be as careful as vve could but vve needed to do that to 
sort of keep going (father, Clover family, high income, vvhite 
English: intervievv, Vune 2020). 


I have bent the rules for childcare and for company. Once 1 had five 
Zoom meetings back-to-back and vve vveren”t supposed to see 
anyone yet but 1 called my mum to ask if she could look after 1son1 
outside in the garden for a fevv hours as he”d had a meltdovn 
the day before. The other time I broke it vvas vvith my friend Tnamel. 
I met her in the park and vve had some cans of gin. Then 1 vvent 
back to hers and stayed in her spare room, vve hugged each other a 
lot (mother, Damson family, lovv income, vvhite Irish, diary, 
September 2020). 


VVe vvent for a picnic and there are fevv people and its nearby, but vve 
don”t break the rules like other people do, vve are careful (mother, 
Allium family, high income, vvhite English, diary, Zune 2020). 


In this last quote, the mother from the Allium family reports that “ve don”t 
break the rules like other people” though picnicking at that time in the 
pandemic vvas against the rules. Here, vve suppose, she is referring to a 
sense that although she is breaking the rules, she does so responsibly and 
vvith an avvareness of the risks. This vvas a common themer, as vve vvill 
discuss further. 


Impact on family life: indusions and exclusions 


Common to all participants in our study, including those vvho vvere more 
sceptical of and resistant to measures, vvas the shrinking of social vvorlds 
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during the pandemic. Participants vvere largely confined to socializing 
vvith those they lived vvith in their homes. Transnational or migrant 
families suffered the longest periods of separation, though intimacies 
vvere sometimes fortified through media technologies vvhich previously 
had been used less often. Many parents reflected on the grandparental 
support vvhich they missed, vvhile children and young people missed their 
grandparents” company (and vice versa). For parents, the loss of informal 
and formal support mechanisms brought huge increases in care and 
domestic vvork. Some parents also had to fuggle their paid employment 
vvith care vvork or to deal vvith the fallout of a sudden loss of income. 
Those on “Turlough” vvere most able to deal vvith the competing demands, 
but these vvere rarely extended beyond the first lockdovvn. Many key 
vvorkers continued to send their children to school, but still vvere having 
to deal vvith shorter school days as vvraparound school childcare vvas no 
longer functioning, in addition to sometimes very demanding vvork 
contexts. In most ofthe households, mothers reported taking on more of 
the additional childcare and domerstic vvork (see Tvvamley et al. 2023). 

Despite these at times very stressful situations, participants reported 
a nevv or heightened appreciation for their families and the household 
unit vvas often presented as united in responding together to the pandemic 
situation. For example: 


VVe haven”t had any disagreements vvithin our family regarding the 
roadmap. VVe are all clear on vvhat vve need to do and hovr to do 
it (father, Echinacea family, middle income, vvhite English, diary, 
May 2020). 


Overall Td say lockdovvn has definitely put a focus on my family 
relationships vvhich is actually really nice and has been really good for 
my mental vvell-being and general happiness actually Ə (daughter, 
Daffodil family, middle income, vvhite English, diary, May 2020). 


Disagreements vvithin families and friend circles did arise, but more 
usually vvith those from outside the immediate household. Typically, 
disagreements vvith non-household members revolved around differing 
understandings of or attitudes to social distancing guidelines. Here, one 
mother discusses vvhat happened vvhen her mother-in-lavv called over to 
drop something off to her house: 


Tvvas really angry vvhen my mother-in-lavv came and then insisted 
on using the lavatory. 1 vvill not be allovving her to pop over again 


UNİTED KİNGDOM: İNCLUSİONS AND EXCLUSİONS İN PERSONAL LİFE 


235 


because if this ... I feel like it is so easy to get bullied into things and 
it becomes harder to insist on follovving rules (mother, Croton 
family, high income, vvhite VVelsh, diary, Zune 2020). 


Likevvise, another mother (Gardenia family, middle income, British 
Indian) said she stopped speaking vvith her sister, vvho had entered their 
mother”s house during lockdovvn. 

gudgements around appropriate responses to the pandemic could 
become highly moralistic at times. In these examples, others vvere 
ecriticized for not sufficiently adhering to the rules, but sometimes people 
vvere characterized as too risk averse. In the follovving diary extract the 
Kalmia family mother discusses being labelled as a “covvard”: 


My brother said that vvhen he goes shopping İthis vvas before 
compulsory face masksl you see those “coronavirus covvards” vvith 
masks on and trying to covver avvay from you if you get too close to 
them. VVhich is basically exactly hovv I am. dust because 1 thought 
that vvas vvhat you vvere supposed to do — vvear a mask inside 
and try to keep one or tvvo metres avvay. But he said, vvith contempt, 
that those are the poor people vvho are so scared of getting 
coronavirus and he feels sorry for them ... 1 don”t understand vvhy 
it”s so contemptible to so many people (mother, Kalmia family, high 
income, vvhite English, diary, August 2020). 


Hovvever, tvvo months previously the same participant had reported the 
opposite experience, of feeling yudged for not being careful enough: 


The last time I vvent to the shop, vvhich is months ago novv, 1 vvent to 
a local one a couple of villages over that 1 hadn” been to before and 
they vvere doing one in and one out, and 1 didn7 realize and 1 tried 
to go in and this man vvaiting outside vvas so horrible to me. He fust 
looked at me like 1 vvas scum of the earth and 1 vvas feeling fudged 
and like he vvas thinking that Ivvasn”t from round here and hovv dare 
Tcome here and ignore the rules. And then one ofthe things Td come 
to İbuyl vvas marshmallovvs and 1 had to ask an assistant if they had 
any and then 1 felt like he vvas looking at me like you”ve come over to 
our village shop in the middle of lockdovvn to buy marshmallovvs. 
And 1 basically haven”t been to the shops since because it fust felt so 
horrible (mother, Kalmia family, diary, ?une 2020). 


m part, the differences in experiences reflect changes over time — in that, 
people vvere more relaxed as the pandemic vvent on. Hovvever, vvhat vvas 
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also clear from our participants, vvas that there vvere “correct” and 
reasonable vvays to break lockdovvn -visiting family or friends for “mental 
health” reasons vvas fine but going out to a shop to buy marshmallovvs vvas 
not. Tvvo issues emerged as particularly problematic — children”s 
attendance at school or nursery, and vaccinations. The former arose since 
attendance at school for children under 5 is optional in the UK, and during 
COVITD lockdovvns key vvorkers vvere able to send their children to school 
if they vvere unable to care for them at home. Here tvvo participants 
discuss their experiences: 


It seems parents are not really getting the spirit of this national 
crisis, instead doing all they can to qualify for a place for their child 
at school, Staff safety is not a consideration for some parents 
(mother, Daffodil family, middle income, vvhite English, diary, 
danuary 2021). 


VVe claimed key vvorker status in gune last year so didn” send the 
kids in during the first lockdovvn. This time vve sent them in from the 
start. Couldn”t contemplate doing othervvise. So that”s better. Guilt 
— But the guilt is horrific ... Ifeel ashamed vvhen colleagues ask me 
hovv home schooling is going. VVhen 1 tell them the kids are in 
school, they sometimes get annoyed. Tts not in the spirit of the 
lockdovvn. Other friends have made it clear Tm being selfish 
(mother, Kalmia family, high income, vvhite English, diary, 
December 2020). 


VVhat seems to be at issue here is the perception that some people 
vvere having an easier time than others. For example, vvhile fustifying 
meeting up vvith parents in a park vvhich vvas outside the rules at the time, 
the mother from the Ursinia family (middle income, vvhite English) told 
us: “Also Tam cross vvhile vve are all trying to social distance there are lots 
of people protesting and not distancing.” Her irritation at hovv she 
perceives others are not follovving social distancing guidelines, prompts 
her to also break the rules, as if their breaking of rules nullifies her 
ovvn observance. 

The rollout of the vaccine provoked another vvhole round of 
discussions and consultations for participants and vvas sometimes 
experienced as a divisive issue. Differences in attitudes to vaccination and 
social distancing measures reflected differing understandings of personal 
responsibility, individual autonomy and the role of the nation state, as 
vvell as trust in government agencies and scientific bodies (as discussed in 
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relation to vaccines more generally in Estep and Greenberg 2020). This 
can be seen in the follovving accounts: 


Tm not enthusiastic about it İthe vaccinel, partly 1 feel because Tve 
had COVID and 1 feel like Td rather get other strains and allovv my 
body to learn from it. Ifeel like Tm in a position to allovv for that, Tm 
a healthy person. But if these passports come in then Tİ have to 
have it (father, Iris family, high income, British Indian, intervievv, 
dune 2021). 


Imtervievver: Do you mind telling me a bit more about vvhat your 
hesitancy Tto get the vaccinel is about? 

Participant: Tm unsure about health risks and maybe not enough 
research (mother, Vuniper family, lovv income, black 
British, intervievv, Vune 2021). 


mtervievver: And vvhat about the vaccine? Have you received 
it? Do you intend to receive it or your thoughts on that? 
Participant: Yeah, 1 received it very early and 1 don” knovr if1 
posted Tin the diaryl about this because 1 have 
vvrongİy been on the clinically vulnerable list all the 
vvay through the pandemic ... But 1 also in the end 
ust felt the logic, you knovv, the vaccine is about 
collective protection and so someone in their 40s, 
actually, she”s at the school gates every day, having 
had it. So1 sort of reconciled vvith myself to it, and 
Tve had both vaccines (mother, Begonia family, 
middle income, vvhite English, intervievv, Pune 2021). 


Some participants vvere surrounded by family and friends vvho vvere of 
the same opinion, either for or against the vaccine. Others reported their 
difficulties in dealing vvith differing opinions. The mother and father of 
the Fig family, vvho vvere both hesitant to take the vaccine, ultimately 
avoided telling others that they vvere not intending to take it. Some 
participants reported cutting social ties vvith those vvho had differing 
opinions on vaccination. 

The result of such alignments and misalignments vvas that 
participants began to include those vvho they considered to be acting 
appropriately, by for example inviting them to meet in parks, online or 
sometimes inside their homes, and exclude others that they did not. In the 
main, the exclusions vvere about unnamed “others” as seen in the accounts 
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provided. Since the home vvas often characterized as a “safe” space, in 
vvhich members agreed upon and follovved social distancing to a similar 
degree, this both consolidated intra-household relationships, but 
vveakened relationships vvith those from outside. For example, the father 
ofthe Echinacea family (middle income, vvhite English) told us he vvould 
invite his sister and her family to their home, saying 1 don”t vvorry about 
this as vve all knovv hovr to still social distance”, Excluding others could 
also sometimes help forge relationships, as participants felt closer to some 
people by constructing themselves as similar. For example, here a mother 
discusses meeting in a park vvith some friends and their children: 


VVe vvere in the park vvith some of my oldest son”s friends and their 
mothers. VVe didnr” allovv our children to enter the play area as there 
vvere too many people, children vvith parents, grandparents, and none 
of the adults vvere keeping the social distance and they vveren”t 
vvearing masks. Luckily, all of us agreed that the behaviour of the 
adults in the playing area vvas notright and all of us agreed that this is 
not normal. VVe felt uncomfortable vvith the behaviour of the others 
and vve moved to a remote area vvhere vve could sit relaxed keeping the 
social distance and the children could play vvith their bikes (mother, 
Heather family, lovv income, Romanian, diary, August 2020). 


The collective discomfort vvith others” behaviour, is contrasted nicely here 
vvith the Telaxing” that the mother of the Heather family could achieve 
vvith those of similar attitudes. 

Atthe other end of the scale, Begonia mother tells us that she cut off 
contact vvith other friends, realizing that they could not be trusted to 
appropriately socialize in a socially distant vvay: 


So for example 1 have a very good friend vvho is far more relaxed 
about all this than 1 am, and effectively disregards the social 
distancing advice, she is alvvays seeing her sister and kids, and her 
mother. Then she asked for her daughter to see my daughter and1 
said fine if they are socially distancing. Then my daughter later 
told me that she did nothing about that, and in fact vvhen she fsavvl 
Tvvas nearby, she told my daughter “quick, your mother is on her vvay 
move further apart”. And that is really insidious, and 1 am vvorried 
about that, and about the future, it”s an issue of trust. 1 novv feel1 
cannot let my daughter see her children, and they are best buddies 
(mother, Begonia family, middle income, vvhite English, diary, 
dune 2020). 
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Meanvvhile, the mother of the Magnolia family told us about her 
frustrations vvith a friend vvho vvas “too” risk averse and her inability to 
meet up vvith her during the pandemic. VVe can see that participants 
aligned themselves then vvith others vvho they felt had similar approaches 
to managing risk, and sometimes cut off relationships vvith others, 
highlighting the fluidity of personal communities (Spencer and Pahl 
2018) during this time. The shrinking of social vvorlds helped participants 
feel safe (less exposed to the virus) vvhile also reassuring themselves that 
vvhile they vvere bending some rules, fevver people vvere being put atTisk. 
The implications here are that social cohesion is impacted - trust is given 
to only fevv others, vvhile mostothers are looked upon vvith circumspection. 


Discussion 


On 23 March 2020 the UK government issued a stay-at-home mandate to 
all individuals, unless involved in essential services. These measures had 
huge repercussions for hovv vve live our lives. First, families vvere largely 
confined to their homes for long periods of time. Some of our participants 
reported intra-household tensions vvhich they attributed to increased 
confined presence (see also Risi et al. 2021) but the overvvhelming 
narrative vvas of appreciation and understanding amongst household 
members. These findings are uncovered in other studies from the UK, 
vvhich suggest that overall people reported positive experiences of being 
confined vvith their families during lockdovvn (Cooper et al. 2021, Levita 
et al, 2021). Such narratives vvere perhaps part of a coping strategy 
vvhereby individuals actively vvorked to attain a sense of shared trust and 
safety, a solace inside the home from the dangers constructed as outside 
its vvalls. VVe are avvare, hovvever, that our study methods and sampling 
may have precluded families vvith histories or experiences of abuse from 
participating. Their experiences vvould be very different, and indeed as 
mentioned previously, it appears that domestic abuse increased during 
loekdovvn in the UK (Anderberg 2020). 

Hovvever, vve also argue that the particular approach of the UK 
government reinforced the construction of the home as the site of safety 
and refuge for individuals and families, and outside the home, and 
importantly outside “others?” as risky. As outlined, personal responsibility 
vvas foregrounded in social distancing guidelines: Government officials 
often emphasized the role of individuals in making appropriate “choices” 
in responding to various public health measures as key to combatting the 
pandemic (VVilliams 2021, Orgad and Hegde 2022). Such an approach 
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can encourage victim blaming, vvhereby those infected vvith COVID-19 
are characterized as responsible for their ovvn infection and illness 
(Reicher et al. 2021). Perhaps more problematically, key government 
ministers often did not even follovv their ovvn guidance — flouting mask- 
vvearing in public spaces, for example - vvhile defending their behaviour 
on the basis of their familiarity vvith one another, thus reinforcing the 
perception that knovvn others are somehovv lessrisky than others (Reicher 
et al. 2021). 

Research from previous pandemics has shovn hovv blame and 
stigma may arise as individuals attempt to find a “cause” for the pandemic 
(Lee et al. 2005). Although not explicitly reported in our study, analysis 
of crime statistics demonstrated an increase in racist attacks against 
people of Chinese origin in the initial months ofthe pandemic in London, 
indicating some blame attributed, at least initially, to Chinese citizens 
(Gray and Hansen 2020). In dravving on the vvork of Mary Douglas, vve 
can understand hovr such processes arise. Douglas (1966) focuses 
attention on the role of risk in the shaping of conceptual boundaries, such 
as betvveen “self” or “other”. She describes hovv contamination and purity 
are culturally constructed through boundary vvork. Individuals, families, 
commuhnities and social institutions vvill take steps to maintain these 
boundaries both practically and symbolically in efforts to offset and 
manage such risks. According to Douglas, the allocation of responsibility 
for hazard events is a “normal strategy for protecting a particular set of 
values belonging to a particular vvay of life ... shared confidence and 
shared fears, are part of the dialogue on hovv best to organize social 
relations” (Douglas and VVildavsky 1983, 8). That is, as our participants 
vvere vvorking out hovv to respond to and understand the risks posed by 
COVID-19, they allocated responsibility for continued risks ofthe virus to 
“others” vvho vvere “breaking rules” A sense of safety and agreed behaviour 
coalesces around those vvho believe they are responding correctly. 
Meanvvhile those vvho transgress the nevv norms, are stigmatized as 
“contaminating” (Douglas 1966, 113). Tn our study, people in supermarkets 
or those encountered on the streets vvere often characterized as 
insufficiently adherent to social distancing rules, even vvhen participants 
sometimes broke these same rules themselves. Such processes of inclusion 
and exclusion demonstrated hovv trust vvas selectively given to (some) 
knovvn others. The government had stipulated that this remains vvithin 
the household, but over the course ofthe study vve savv participants vviden 
their “circle of trust” beyond their homes. Unknovvn others continued to 
be typified as deviant rule breakers. 


UNİTED KİNGDOM: İNCLUSİONS AND EXCLUSİONS İN PERSONAL LİFE 


241 


242 


m parallel, vve savv an increasing number of participants (though by 
no means all) lose trust in government officials and policies around social 
distancing. Ulrich Beck posited in “Risk Society” (1992) that trust in 
science and government institutions vvas falling, since these very 
institutions vvere implicated in and vvere seemingly unable to attenuate 
the risks produced. VVe savv a more complex picture. A small number of 
participants had lovv levels oftrust in science and government institutions, 
others had high levels oftrustiin both, many others had lovv levels of trust 
in government, but high trust in science and scientists. These findings are 
perhaps not surprising, given a high proportion of university-educated 
participants in our sample and that, presumably, participants vvith 
trust in science are more likely to take part in research. Moreover, 
the pandemic hit after a turbulent time in UK politics, vvith the UK having 
left the European Union (“Brexit”) and after years of austerity policies — 
both of vvhich vvere deeply divisive — therefore affecting political trust 
CGennings 2021). In our study, those vvith trust in science but lovv trust in 
government vvere most likely to be the strictest in their attention to social 
distancing guidance, often surpassing official UK social distancing policy. 
These vvere also the participants vvho felt most vulnerable to the virus, or 
vvho thought that the UK government did not have their interests at heart 
(that is, vvere prioritizing the economy over the health of vulnerable 
individuals). 

Social trust and political trust are commonly seen as linked 
(Rönnerstrand 2013) — that is, a fall in one leads to a fall in the other. 
Perhaps due to the individualized approach taken in the UK, or the very 
nature of a contagious virus, vve savv lovv levels of social trust throughout 
the pandemic. This concurs vvith survey research around social cohesion 
in the UK. Borkovvska and Laurence (2021) found that, contrary to the 
optimistic outlook of media and political narratives, levels of 
neighbourhood cohesion declined in the early months of the pandemic, 
including behavioural dimensions, such as talking to neighbours (not 
unexpected given social distancing requirements, as the authors note), 
but also perceptual dimensions, vvith a decline in neighbourly trust. More 
vulnerable groups (including economically disadvantaged commumnities, 
some minority ethnic groups and people vvith pre-existing health 
conditions) experienced a greater decline in perceived community 
cohesion, in some cases resulting in vvidening social inequalities and the 
vvithdravval of resources and support (Borkovvska and Laurence 2021). 
Particularly problematic in our study vvas a sense that some people vvere 
having a better time than others — vve gave examples vvhere some families 
vvere perceived to unfairly take up school places or vvho broke rules for 
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“rivial reasons. The poorest families vvere also those vvho took the 
greatest financial hit, vvhile vvealthier families accumulated more vvealth 
(Bourquin et al. 2020). As Lamarche (2020) has highlighted, in 
implementing measures to reduce the spread of COVTD-19, collective 
needs have had to be balanced vvith individual needs. For social distancing 
and other preventive measures to be effective, the mafority of the 
population must compiy, vvhich inevitably constrains individual liberties, 
if people feel their needs are “consistently overlooked”, they lose trust in 
individuals and institutions. This appeared to be happening vvith some 
individuals in our study. 


Conclusion 


Our findings shovv that boundaries around household members, 
vvhich vvere in almost all cases understood as family as vvell, solidified 
over the course of the pandemic in the UK. Spending more time 
together created added tension in some cases, but also intimacy — a 
feeling of closeness and a greater depth of knovving one another. The 
risks posed by the virus also solidified the boundaries around the 
household, leading to a circumspection and exclusion of outside 
others. Family members and friends vvho vvere understood to have 
similar understandings of the risks the COVTD-19 virus poses vvere also 
vvelcomed into the virtual and sometimes literal space of the 
household. According to Mary Douglas (1966), a focal point of blame 
helps individuals to assign responsibility and establish a sense of order 
and security in their lives, vvhich helps explain these processes of 
inclusion and exclusion. 

Additionally, similar to vvhat Ulrich Beck (1992) observed in 
Europe in the 1990s, vve savv that participants vvere often mistrustful of 
government regulations and guidance, and tended to arrive at their ovvn 
udgements on appropriate family practices in light of risk assessments. 
But trust in science and scientists remained strong amongst most of 
our participants, and family bonds have been strengthened, indicating 
the enduring importance of kin for our participants. VVe have shovvn 
hovv households have tended to “turn in on themselves” and formed 
units vvith friends or extended family members outside the household, 
particularly grandparents, vvho share a similar stance on avoidance 
of risk or the preservation of personal freedoms. This suggests that 
Beck”s thesis on individualization ofrisk might be dravvn on in explaining 
a process, but one that is more familial in nature, vvhereby family 
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members across generations responded to uncertainty through mutual 
decision-making on hovr to mitigate risk, vvhich rules to follovv and 
vvho to include and exclude. Participants in our study often vvidened 
their net to include some chosen others from their “personal 
communities” (Spencer and Pahl 2018), vvhile excluding others, most 
particularly unknovvn others. This suggests a certain level of fragility in 
relationships vvith friends and vvider family, vvith a concomitant 
reinforcement of nuclear family bonds. VVhile comfort and intimacy 
created and sustained amongst some family and friends is something to 
be celebrated, vve vvorry that the attendant exclusions may lead to 
fragmentation and a reduction in social cohesion overall. There vvas an 
opportunity under COVID-19 for an “intimate public” (Berlant 2008) to 
arise. Berlant describes this as an “affective sense of identification among 
strangers that promises a certain experience of belonging” (2008, viif). 
It arises through a shared consumption of texts or a historical moment. 
Such a shared intimacy could consolidate social cohesion. Instead, vve 
found that micro-intimacies vvere formed in pockets of trust and 
solidarity. VVe argue that the individualized and at times surveillance 
approach of the UK government contributed to these processes of 
inclusion and exclusion. It remains to be seen vvhat the long-term 
impacts may be. 


Notes 


1 VVe vvould like to thank our study advisory group for the invaluable support and suggestions 
vvhich they have given us over the course of the profect. These are: Carol Homden, Coram: Carol 
Vincent, University College London, Ellena Tesfay, Government Equalities Office, Ellen Finlay, 
Children in Northern Ireland: Fiona McHardy, The Poverty Alliance: .Vames Nazroo, University of 
Manchester, Stacey VVarren, Family Action, Tracey Reynolds, University of Greenvvich: Val Gillies, 
University of VVestminster, and VVendy Luttrell, City University Nevv York. The study vvas funded 
by the British Academy, CRFN103775. 

2 See: https:/ /vvvvvv.police.uk/tua/ tell-us-about/c19/v7/tell-us-about-a-possible-breach-of- 
coronavirus-covid-19-measures/. 

3 £409.89 per month for single claimants aged 25 — (temporary increase of £20 per vveek). 

4 UK deaths vvith COVID on death certificate: as per https://coronavirus.data.gov.uk/ details/ 
deaths (accessed 11 May 2022). 

5 Average household income of a family of four (tvvo parents and tvvo children) in the UK is 
approximately £42,000. See: https://ifs.org.uk/tools and resources/vvhere, do, you fit in 
(accessed 21 February 2023). 

6 (In some cases only one member of a family participated, meaning both the first and final 
intervievvs vvere individual intervievvs. Three families never completed a final intervievv — 
Bacopa, Katsure and Narcissus. 

7 See: https:/ /vvvvvv.bbc.co.uk/nevvs/uk-politics-52784290 and Fancourt, Steptoe and VVright 
(2020). 
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United States of America: 
polarization, politicization 
and positionality in COVID-19 
policies and family practices 


Marforie Faulstich Orellana, 
Sophla L. Angeles and Lu Liu 


Introduction 


Given the tremendous geographical, racial/ethnic and social diversity of 
the United States, there is no single, representative “US story” about the 
COVTD-19 pandemic. One of the challenges that vve faced in this study 
vvas to mobilize a set of participants vvho could speak to the vast diversity 
of experiences in this country, shaped by geographical, political, and 
social locations.: VVe vvorked hard to include voices of those vvho vvere 
least likely to be heard in public debates and other forums, and managed 
to recruit a sample that vvas varied in terms of household/ family” 
composition, vvork/ position in local economies and other indicators of 
social class, as vvell as race/ethnicity, immigration status and geographical 
location. Our goal vvas to seek both commonalities and variances in their 
experiences vvith the pandemic, and to consider these patterns in relation 
to those identified in other countries represented in this volume. VVe 
vvanted to see vvhat vvas particularly “American” about hovv the pandemic 
played out in the United States. 

Looking across our participants” experiences, over the months in 
vvhich they self-reported on their lives to us (May 2020 through February 
2021), the main thing that struck us vvas the shared experience of confusion 
that families expressed in the face of vvidely varying and rapidİy shifting 
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dün 0 sin xulən olu 


20 1ANUARY 2020 13 MARCH 2020 15 MARCH 2020 19 MARCH 2020 3 APRIL 2020 


CDC announces the first President Donald 1. U.S. states begin to shut dovvn to A mandatory 
U.S. laboratory-confirmed Trump declares a prevent the spread of COVID-19. 
case of coronavirus from nationvvide emergency. Nevv York City public school/s 


At a VVhite House press briefing, 
CDC announces nevv mask vvearing 
guidelines and recommends that all 


statevvide stay-at- 
home order is issued 


samples taken on 18 system (the largest school in California. s 
danuary in VVashington system in the U.S., vvith 1.1 577 amask vihen outside 
state, million students) shuts dovvn. : 

28 MAY 2020 26 MAY 2020 22 AUGUST 2020 3 NOVEMBER 2020 11 DECEMBER 2020 


An ongoing vvave of civil unrest in the United States, triggered The U.S. presidential 
by the murder of George Floyd during his arrest by Minneapolis election takes place, 
police officers on May 25, 2020, has led to a vvave of protests 

against systemic racism tovvards African Americans in the U.S. 

from May 26 through August 22. It is partly facilitated by the 

nationvvide Black Lives Matter movement. 


U.S coronavirus death toll 
surpasses 100,000. 


Food and Drug Administration 
İssues an Emergency Use 
Authorization (EUA) for the first 
COVID-19 vaccine - the Pfizer- 
BioNTech COVID-19 vaccine. 


7 AANUARY 2021 21 FEBRUARY 2021 11 MARCH 2021 21 APRIL 2021 1 .1UNE 2021 
One year anniversary of U.S. coronavirus death President loseph Biden announces a U.S. surpasses 200 The Delta variant, first identified in 
CDC COVID-19 pandemic toll surpasses 500,000, federal vaccine vvebsite vvhere users million vaccinations İndia in late 2020, becomes the 


response, can find vaccines near them. He also administered. dominant variant in the U.S. The 


directs all states, tribes, and 
territories to make all adults eligible 
for the vaccine by 1 May. 


variant kicks off a third vvave of 
infections during the summer of 
2021. 


UNU ə a 


27 1ULY 2021 21 OCTOBER 2021 26 NOVEMBER 2021 31 DECEMBER 2021 30 1UNE 2022 


After a substantial upsvving The CDC endorses Advisory VVorld Health Total £/ of cases: The pandemic continues, in 
İn cases due to the Delta Committee on lmmunization Organization classifies a 453,000,000 nevv and changing forms. 
variant, the CDC releases Practices (ACIP) nevv variant, Omicron, as Total if of deaths: 


updated guidance for recommendation for COVID- a variant of concern after 4820,000 
everyone in areas vvith 19 booster shots for people it vvas first reported by 
substantial or high vvho are 65 years and older. scientists in South Africa. 


transmission to vvear a mask 
vvhile indoors. 


Figure 11.1 Timeline of COVID-19 in the United States. Source: authors. 


local, state and federal policy contexts, set vvithin a changing socio-political 
context, vvith increasingly overt expressions of racism, xenophobia and 
political polarization. In this chapter vve look across families/households 
to shovv hovv participants made sense of these policies: hovv they got 
information about the pandemic and used this information to establish 
their ovvn household-level policies. VVe look at hovv the choices they made 
— for pandemic-induced changes that they had control over (for example, 
social distancing) as vvell as those they did not (for example, school 
closures) — shaped or reshaped household divisions of labour. 


Country context 


The first coronavirus case in the United States vvas identified in late 
ganuary 2020, during the presideney of Donald Trump (AV/MC Staff 
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2021). Our study began in May 2020 and continued through February 
2021, fust after the inauguration of Voseph Biden as president, and yfust as 
the vaccine roll-out vvas beginning. Our description of the country context 
is concentrated on the pre-vaccine phase of the pandemic during this time 
of transition in the federal government. VVe briefly summarize changing 
policies during this time, the impact of the pandemic in terms of health 
and economic vvell-being, and differential impacts by race/ethnicity and 
gender, based on large-scale studies available to date, before turning to a 
qualitative analysis of the experiences of participants in our study. At the 
time of vvriting and revising this chapter (September 2021 through 
May 2022), and final editing (November 2022), the pandemic continued 
to unfold, vvith nevv variants of the virus emerging. The impact of the 
pandemic had been felt in nevv and different vvays, shaped in part by 
the availability of vaccines. Hovvever, ongoing changes are beyond the 
scope of this chapter, in vvhich vve focus on the first year of the pandemic. 
Figure 11.1 on the previous page shovvs the timeline of COVID-19 spread 
and government response measures in the United States. 

m the spring of 2020, vvhen vve began our study, federal guidelines 
regarding such things as mask-vvearing, social distancing and “stay-at- 
home” orders changed rapidly, and vvere implemented in different and 
uneven vvays across the 50 states, 5 territories, and federal district 
(VVashington, DC) that comprise the nation (USA Today 2021). Counties, 
cities, vvorkplaces, schools and other institutions also took up these 
guidelines in different vvays. These policies vvere often hotly debated and 
contested. Controversies vvere especially marked by the lines of the tvvo 
main political parties (Republican and Democrat) (Gadarian et al. 2021, 
Kaiser Family Foundation 2021, Lavv 2020), but vvere shaped by many 
factors that defy simple categorization, as vve discuss in this chapter. 

The economic impact of the pandemic had also been uneven 
(Handvverker et al. 2020). Most affected vvere lovv-vvage vvorkers from 
leisure, hospitality and other service sectors (Bovvman VVilliams 2020, 
Kochhar and Bennett 2021). Tmmigrants and black, brovvn or indigenous 
vvorkers vvho make up the malority of this vvorkforce experienced high 
levels of unemployment (Bovman VVilliams 2020, Kochhar and Bennett 
2021). The United States is quite geographically diverse, and the economic 
effects of the pandemic vvere felt differently in rural and urban areas. More 
vvomen than men (and more black vvomen than vvhite) vvere negatively 
impacted by labour market changes, both because of their location in the 
labour market and because the need to care for children during school 
closures vvas largely taken up by vvomen, prompting many to leave the 
labour force (Bovvman VVilliams 2020, Karageorge 2020, Kashen et al. 
2020, Kochhar and Bennett 2021, Stefania and Kim 2021). 
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Federal and state governments attempted to ameliorate economic 
distress. On 18 March 2020, the United States Congress passed the 
Coronavirus Aid, Relief, and Economic Security (CARES) Act (US 
Department of Treasury n.d.b). This vvas follovved in Vanuary 2021 by the 
Consolidated Appropriations Act. These measures provided economic relief 
for families and vvorkers, small businesses, state and local govern- 
ments, and American industries (US Department of Treasury n.d.a). 
Hovvever, large numbers of tax-paying vvorkers vvho do not have legal status 
(that is, “undocumented” immigrants, mostly from Mexico and Central 
America), as vvell as those attending college and those listed as “dependents” 
by their parents (Huguelet 2020, National Immigration Forum 2020) vvere 
not eligible for economic relief. Each round of disbursement had varying 
eligibility requirements for both individuals and families. In spite of these 
inequities, 11.7 million people that received federal aid moved out of 
poverty during that year (US Census Bureauı 2021). 

As of September 2021 (vvhen vee first drafted this chapter), a total 
Of 40,870,648 infections had been reported in the United States, vvith 
656,318 deaths.? African Americans, Hispanic/Latino,” American Indian/ 
Alaska Native, Native Havvaiian/ Other Pacific Islander and people 
identifying as “multiple races” vvere over-represented among these COVID- 
19 cases and deaths, compared to their representation in the overall 
population. Hispanic/Latino(s) overall vvere more likely to be infected by 
COVTD-19, African Americans vvere more likely to die from the disease. 
These racialized health disparities vvere likely due to the location of these 
populations in the labour force (disproportionately serving in “essential” 
$obs vvhere they had greater exposure to the virus), differential access to 
healthcare, and accumulated/ historical social factors making these 
populations more vulnerable to death. VVe note parallels vvith the United 
Kingdom (see Chapter 10 in this volume) — a similarly racially/ethnically 
diverse society vvith long-standing disparities forged under colonialism. 

The introduction of vaccines complicated the overall picture in 
terms of vvho vvas most vulnerable to hospitalization and death. Vaccines 
vvere introduced in the United States in Vanuary 2021 and vvere rolled out 
on a priority basis, going first to the elderly and those vvorking in essential 
)obs. As of September 2021, 53.8 per cent of the total population vvere 
fully vaccinated and 63.1 per cent partially so. Among the fully vaccinated 
population, 63 per cent vvere over 12 years of age and 82.5 per cent vvere 
over 65.Atthat point, the vast mafority of COVID-19 cases, hospitalizations 
and deaths vvere in those not fully vaccinated (Scobie et al. 2021). 
Vaccination rates varied across localities, vvith areas referred to as “red” 
(that is, vvhere over half of votes in recent political elections had gone to 
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Republicans) having significantly lovver vaccination rates, and areas 
referred to as “blue” (vvhere voters tended to endorse Democrats) vvith 
much higher ones. There vvere also variations by race/ethnicity in terms 
of vvho opted to be vaccinated, likely due to distrust of medical authorities 
and/or access to medical information. 

The pandemic has played out against a backdrop of rising 
xenophobia and ongoing historical tensions due to structural racism in 
the United States, as vvell as a grovving income gap and political 
polarization. In 2020, an increase in anti-Asian hate crimes, including 
verbal and physical assault, vvas reported across the United States (Center 
for the Study of Hate and Extremism 2021). In gune 2020, maior cities 
savv massive protests about the murder of black people at the hands of 
police (Buchanan et al. 2020). On 6 ganuary 2021, the US Congress vvas 
set to certify Democrat /oe Biden as vvinner of the 2020 presidential 
election vvhen the country vvitnessed pro-Trump supporters storm the US 
Capitol building, apparently incited by President Trump (Nev: York Tümes 
2021, Tan et al. 2021). 

Our study captured participants” perceptions about these unfolding 
circumstances betvveen May of 2020 and February of 2021. VVe engaged 
a eritical ethnographic approach to understand the family and household- 
level practices that vvere adopted by participants during this time, as 
influenced by the larger city, state and federal policy contexts that vve 
have briefly sketched here. 


Theoretical framevvork 


Taking a sociocultural perspective on policy as practice (Levinson and 
Sutton 2001, MeCarty 2011), our aim vvas to attend not only to official 
and unofficial governmental and other institutional acts but also to “the 
historical and cultural events and processes that have influenced, and 
continue to influence, societal attitudes and practices” (Ricento 2000, 
209). VVe examined hovv city, state and federal policies (for example, 
“shelter-in-place” and “stay-at-home” orders), vvere perceived not only as 
official texts and declarations but also vievved, interpreted and enacted in 
“an ongoing process of normative cultural production” (Levinson and 
Sutton 2001, 1). Our examination included attention to the socio-political 
context that vve described previously, and to hovv povver vvas exercised, 
both implicitly and explicitly, in COVID-19-related policymaking. VVe 
considered hovr these policies vvere interpreted and negotiated vvithin 
different households in diverse community contexts and then evidenced 
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in everyday routine household activities as vvell as stated beliefs. To 
explore these issues, vve asked hovv participants gathered information 
about the pandemic, hovv they understood policy guidelines around 
COVID-19, and vvhat they thought about them. VVe further considered 
hovv participants” vievvs changed during the first year of the pandemic in 
relation to the shifting socio-political context and changing practices (for 
example, closing and opening of schools). VVe examined hovv participants 
took up public poliey guidelines and formed household-level policies to 
inform their ovvn practices, and hovv they managed vvith policies that 
vvere imposed upon them. Hovv did this shape their everyday family lives, 
and household divisions of labour? 

Closely related to this sociocultural framevvork on policy as practice, 
vve utilize sociocultural perspectives on learning to consider hovv 
participants learned the take-up of nevv practices, and hovv this learning 
vvas shaped by the social and cultural contexts in vvhich they lived and 
moved. VVhile much research framed by sociocultural learning theory 
looks at the learning that happens in particular social/physical contexts, 
such as classrooms, community centres or homes, often through 
ethnographic research in those spaces (see Garcia-Sanchez and Orellana 
2019 for a compendium of studies of everyday learning set in distinct 
cultural and social contexts), vve considered virtual spaces as part of these 
social contexts. The pandemic, after all, did not take place in singular 
institutional, cultural or geopolitical spaces, it happened everyvvhere, 
vvorldvvide. And fust as the virus vvas not contained by borders, 
information about the virus moved freely, if unevenly and in patterned 
vvays, through the internet. VVe looked at vvhere and hovv families learned 
about the virus and mitigation strategies/ policies, based on vvhat they 
told us. VVe considered hovv their ideas related to larger circulating 
discourses and ideologies that vvere evident in public media. 


Data collection and sample 


For this ethnographically oriented study, vve” invited participants and 
their families/ households to keep “coronavirus diaries” in a form of their 
choosing: voice-recorded, vvritten, and/or using visual images such as 
photos. Our approach vvas informed by other diary-based studies and 
photo-elicitation techniques (for example, Alaszevvski 2006, Bartlett and 
Milligan 2015, Luttrell 2020, Orellana 1999, 2017). VVe refer to our 
approach as “ethnographically oriented” because vvhile vve vvere not able 
to engage in direct, participatory observations, vve brought the 
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sensibilities of ethnography to our vvork, intent on eliciting insiders” vievvs 
of their ovvn lives and experiences. Participants, vvho vvere located in 
different geographical regions across the country, also provided vvindovvs 
into the impact of the pandemic in their communities. 


Recrultment 


VVe began vvith a broad selection criterion for sampling: any households 
vvith children under 18 years old. Dravving on geographically — and 
culturally-diverse — personal connections in our recruitment efforts, vve 
sought people of vvidely varying backgrounds: by race/ethnicity, national 
origins, immigration status, social class, occupation, language, age and 
geographical location. As a loose indicator of social class, vve sought 
balance across three groups, on the assumption that these vvould be 
impacted in different vvays by the pandemic: (1) those vvorking in 
“essential /obs”, (2) those vvorking at home vvhile fuggling the care of 
children, and (3) those vvho had lost vvork due to the pandemic. VVe 
recruited immigrants and those vvith transnational ties (to China, 
Guatemala, Italy, Korea, Mexico, Peru and Vietnam), native-born and 
“mixed-status” families, people vvorking in the informal economy, in 
“essential 1obs” (health, education and food service), and as artists, 
teachers, businessmen and more. Participants lived in different regions 
vvithin 10 states, including farming communities, big cities and small 
tovvns. Children vvere enrolled in different grades and kinds of schools. 
Household composition varied (tvvo-parent, single-parent and multi- 
generational households, vvith children of different ages). People vvrote/ 
spoke their diaries in their preferred language, in Spanish, English, 
Chinese or Vietnamese, and vve translated the prompts into those 
languages (ourselves, and vvith the assistance of a Vietnamese 
interpreter). VVe recruited a total of 35 families, 30 of vvhom continued 
for at least four months. All participants are referred to by pseudonyms, 
vvhich vvere chosen by the participants. 


The diaries 


Participants vvere initially emailed tvvo prompts vveekly (via a private 
email account). Tvvo families vvere contacted by phone in lieu of email 
and responded in audio-recorded conversations rather than vvritten or 
spoken “diaries”, (VVe did this to increase the diversity of our sample by 
ensuring that vve vvere not fust reaching people vvho vvere vvell-oriented 
to and had time for diary-vvriting.) VVe reassured participants that there 
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vvere no “Tight”vvays to respond: vve vvanted to hear their experiences, and 
if the prompts did not feel helpful, they could vvrite about anything on 
their mind. 

VVe later recruited a second round of families, adiusting the prompts 
to reflect the ongoing pandemic situation along vvith other unfolding 
circumstances (for example, Black Lives Matter protests and the 
presidential elections). As participants completed the initial set of 
prompts and vve savv that the pandemic vvas far from over, vve invited 
families to continue by vvriting once a month: in total, 15 families elected 
to do so. 

It is important to underscore that participants made choices about 
vvhat to share, or not, vvith us, and hovv to tell those stories, their reports 
should not be taken as the sum total of these families” experience. Nor 
should they be generalized to the entire “US pandemic experience” The 
diaries do, hovvever, offer insights into hovv a diverse cross-section of US 
households experienced this unprecedented time. 


Data analysis 


VVe vvorked vvith our data in multiple vvays, first by importing diary 
datasets to a vveb-based qualitative softvvare programme (Dedoose, 
available at dedoose.com) and establishing a collaborative coding process 
shared by the three authors, beginning vvith descriptive, emotion and 
values codes (Saldağa 2016) to identify key themes. VVe vvrote open- 
ended analytical memos and crafted family portraits as vve read through 
the diaries over time, and engaged in close narrative analyses in order to 
hear not fust vvhat participants said but hovv they said it, and vvhat that 
suggested that vvas not made explicit. VVe also listened for things that 
vvere not said, recognizing that the diaries involved a particular kind of 
presentation of self and of family. For this chapter vve focus on vvhat 
participants told us about hovv they accessed and made sense of nevvs and 
poliey information on COVID-19-related measures, their reported 
decision-making processes about compliance to mandates, and vvhatthey 
indicated about hovv this shaped their daily lives. In other vvork vve have 
looked in more detail at hovv families managed online learning for 
children (Liu et al. under revievv) and vvhat they learned during, in and 
from the lock-dovvn period of the pandemic (Orellana et al. 2022). 

Our analytical procedures vvere recorded in reflective memos and 
transcribed recordings of our vveekly Zoom team meetings, recounting the 
decisions vve made each step of the vvay (Seidman 2019). VVe used 
“mindfuTP ethnographic methods (Garcia-Sanchez and Orellana 2019) to 
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challenge our ovvn assumptions and perspectives, looking for things vve 
had not anticipated, and identifying patterns, vvhile also actively seeking 
disconfirming evidence, and using it to challenge, deepen and complexify 
our findings. VVe vvere also attentive to our positionality, and to hovv our 
lived experiences and identities shaped both vvhat and hovv vve heard our 
participants” vvords, see Orellana et al. (2022) for elaboration on our team 
approach to seeing and hearing from diverse perspectives. VVe invited 
participants to revievv and respond to preliminary findings, as a form of 
“member checking” (Merriam and Tisdell 2016) to ensure that vve vvere 
accurately and respectfully representing perspectives and experiences. 


Main themes and findings 


Hovv do participants understand and respond to social distancinq 
measures? Political polarization and confusion 


An important story that emerges in the US context is that of confusion 
about policies and practices. Virtually all adult participants in our profect 
named confusion they felt, and savv around them, about public guidelines 
and protocol for safety and protection from the virus. Many commented 
that mask-vvearing, social distancing and compliance vvith shelter-in- 
place” mandates had become highly politicized and polarized. 

Imdeed, at the time, nevvs reports in the United States vvere filled 
vvith stories of fights breaking out in public spaces around mask-vvearing. 
To a large degree, the polarization seemed centred across political lines, 
marked by the nation”s tvvo main political parties (Republican and 
Democratic) (Gadarian et al. 2021, Kaiser Family Foundation 2021, Lavv 
2020). Democrats generally invoked public health officials” reasoning 
that the only vvay to stop the spread of the virus vvas for the public to 
follovv the policy guidelines issued by the Centers for Disease Control and 
Prevention (CDC), vvhile Republicans called for individual choice on 
these matters (Lerer 2021). “Anti-maskers”, as they came to be called, 
largely identified as Republicans and/or Trump supporters. They 
protested government imposition over their individualrTights and freedom 
— values that generally aligned vvith Republican party values. In contrast, 
many vocal supporters of mask-vvearing named ideological commitments 
to a larger social contract: to limit the spread of the disease and to protect 
other people (as vvell as the vveareT). 

Political polarization, complicated by conflicting and shifting 
guidelines by public health officials, contributed to confusion. Distrust of 
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government, pharmaceutical companies and nevvs agencies factored into 
resistance to the mandates.” Some people”s distrust vvas based on personal 
histories of experiences — as in African Americans vvho vvere avvare ofthe 
vvays medical research has harmed their community, for example in the 
infamous Tuskegee experiments in vvhich African American men vvho 
participated in a medical study vvere left untreated for syphilis and 
deceived about the nature of the study (Freimuth et al. 2001). Others 
distrusted based on the profit motive they savv undergirding 
pharmaceutical companies. Some vvere advocates for "natural approaches 
to building immunities. VVhile on the surface there vvas polarization — 
vvith people either agreeing or resistant to government mandates — the 
reasons for people taking a particular stance on the issues varied. 

Despite the confusing messages, most participants in our study 
claimed that they vvere compliant vvith local and federal guidelines on 
mask-vvearing, social distancing, and “stay-at-home orders” vvhether or 
not these vvere officially mandated in their locale. (These “orders” vvere 
expressed differently in different cities and states and vvere virtually 
impossible to enforce.) They told us about rules they established for 
themselves, and volunteered exceptions they made to their ovrn rules. 
Kathy Parker, an African American vvoman living in the state of Tennessee, 
for example, told us: “During the stay-at-home phase of the pandemic 1 
left only to get groceries, go vvalking and to doctor appointments.” As 
Kathy”s vvords suggest, participants recognized that their ovvn behaviours 
shifted as the context changed, vvith most alluding to the fact that they 
loosened the early prohibitions they had placed on their ovvn movement, 
and/ or vievved others around them relaxing their guard. 

VVhile no one in our sample expressed overt scepticism about the 
government” agenda, one hinted at it. Tosefa Tua, a health vvorker from 
California vvho identifies as Pacific Islander and vvho vvas employed at a 
private hospital in a vvealthy area, vvrote: 


Since the pandemic first started, 1 definitely felt a change of hovv 1 
felt about the vvhole situation vve are in. 1 do believe that there is a 
bigger agenda being pushed behind this virus and all media outlets 
are making it bigger than vvhat it is ... the inconsistency of the 
COVTD-19 reports plus the lack of information, makes me question 
a lot. Idon”t have the sense of fear 1 once had at the start of all this, 
ust a lot of confusion. 


Itvvas not clear from his diary exactly v/ho Tosefa savv as pushing a “bigger 
agenda,, but it is important to note that he attributed his suspicion to the 
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confusion he felt from public reports. losefa”s vvife, Rachel, echoed her 
husband”s distrust and further named the confusion, vvriting separately 
in her ovvn diary: 


I also don”t feel like vve can trust all these statistics/ numbers that 
they”e coming out vvith regarding the virus. 1 don”t knovv vvhat to 
believe — the numbers are different every day. The rules are 
different every day. ICs annoying. 


Reflecting on her husband”s experiences at the hospital, she added: 


m the beginning, my husband vvas asked to take one day a vveek off 
because his hours vvere cut — because the hospital vvas slovv — can 
you imagine, the hospital being slovv in the midst of a pandemic? 
Crazy vvhat the media tells you things to scare you versus vvhat is 
actually going on.” 


Iosefa and RacheTs case suggests hovv the confusion that people felt about 
“all these statistics” could translate into larger public distrust. Like families 
in the UK, some of our participants distinguished betvveen science experts, 
politicians and the nevvs media, trusting scientists, but distrusting 
politicians and the media. But for others, distrust in media and politicians 
seemed to foster distrust in science. (Ironically, some might argue that 
people vvho bought into the stories of distrust vvere in fact trusting the 
media sources that fuelled their distrust.) 


Families" united fronts 

For the most part, families in our profyect seemed united in their beliefs 
about pandemic safety and in their responses to policy guidelines (as 
similarly found by Tvvamley etl. in the UK, see Chapter 10). In the example 
vve have presented, losefa and Rachel each expressed scepticism about 
governmental guidelines. They presented their vievvs separately, but in a 
vvay that suggests they had fointly “analysed” the social vvorld — dravving 
their conclusions based on Tosefa”s vvork experiences in contrast vvith the 
numbers being reported in the press. Others, like Shelby Rafa, vvho vvorked 
in the public health field in the Central Valley of California, seemed to speak 
for her family by using the first-person plural pronoun “ve”, as she reflected 
on vvhat she savv as surprising in the public actions of other people: 


The thing vve”ve found most surprising is people”s blatant refusal to 


accept/ abide by the recommendations of the CDC, VVHO f(VVorld 
Health Organization), and local Public Health Department. 
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Presumably, Shelby”s comment about people”s blatant refusal” to follovv 
government guidelines is based on her observations of people out in 
public vvithout masks, though she does not make this explicit. Her diary 
note suggests that this is something that she and her husband have 
discussed and commented on together. 

Maria /Tohnson, vvho vvas the primary caregiver to tvvo young children 
in the state of Nevada, also spoke about her family experiences as a 
collective, in a collection of statements vvritten out almost like a poem, line 
by line. (VVe preserve the structure Maria chose for this diary entry here.) 


Our lives have remained the same. 

VVe don”t go out as a family to public areas like stores. VVe do go to 
parks vvhen it is safe to do so for hikes and vvalking around. 

People are nov vvearing masks a lot indoors but not much outdoors. 
VVe vvent to Lake Tahoe this vveekend and stopped by a beach. No 
one vvas vvearing masks but everyone vvas a safe distance from each 
other. 

Not everyone maintains a safe distance of 6 ftvvhen 1 go to store. 
People vvalk by you vvithout respecting the social distancing. 


Like Shelby, Maria expressed concern about the behaviour of others in 
public spaces, vvhile she focused her collective “ve” on vvhat her family did 
to keep safe from contracting the virus. 

A fevv diaries hinted at differences in household members” 
interpretations of policy guidelines, or their translation into practice. For 
example, 15-year-old River Albertson, vvho lived in the state of Ohio vvith 
her parents and three sisters,” differentiated her individual decision to go 
out to stores and restaurants a fevv times, vvhile reporting on her family s 
policy of avoiding such spaces: 


Stores and restaurants have started to open up. Pve gone out a 
couple of times, but my family is still trying to avoid going to 
restaurants and eating there. About half of the people are vvearing 
masks, including myself. People are also trying to maintain 6 feet of 
distance. Tm happy that the economy is opening, but as it is opening 
cases are still rising. VVe still have to be very careful about vvhat vve 
do and vvhere vve go. 


Olivia Lorca, mother of tvvo preschool boys in the state of VVashington, 


reported on her children”s debates about vvhat vvas safe to do during the 
pandemic: 
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Ringo seems to think that if things are open, they”re safe. VVe passed 
by a restaurant the other day and savv people inside. Rolly said that 
vve vvouldn”t be going, because it”s still not that safe. Ringo said vve 
could go. There are people there. He had the same response about 
the zoo (a month ago they only opened up the outside and had it go 
in one direction, but novv everything is open as normal). Rolly and 
Ringo have debates about vvhats safe... Ringo and Rolly give 
socially distant hugs, vvhich 1 have novv sometimes adopted. 


River”s example suggests that family members may have made somevvhat 
different choices vvhen they had the ability to do so — as Rolly and Ringo 
really did not, given their young age. The Lorca example gives insights 
into explicit negotiation among family members (including very young 
ones) as they tried to vvork out their ovvn feelings about risk and safety. 
But even vvhen there vvere slight differences, families seemed to present 
a mostly united front, as revealed in River”s use of the first-person plural, 
“Ve still have to be very careful about vvhat vve do and vvhere vve go” 
(emphasis added). 

The united front that participants presented to us in their diaries 
seemed largely shaped in contrast vvith the behaviour of others, outside 
the household, vrho enacted different practices or vvere non-compliant 
vvith poliey guidelines. VVe see this in Maria dohnson”s statement about 
“people” vvho “valk by you vvithout respecting the social distancing” in 
outdoor spaces. This is also evident in Shelby Raia”s complaint about 
“people”s blatant refusal” to accept policy mandates. Similarly, Pedro Llosa 
(vyhose family migrated to the California Central Valley from Peru), used 
the passive voice to name “the situation that has been created around the 
mask” by nameless/ faceless “people” (original in Spanish): 


The situation that has been created around the mask is very 
frustrating, although it is true that it is one of the vvays to prevent 
the virus, it has been so politicized that the İmere fact of vvearing a 
maskl marks people as being from one political party or the other. 


River”s father, Sven Albertson, vvrote in his diary about attacks from “both 
sides”, vvhile pointing out the irony of framing this as a question of 
individual freedom, vvhich he noted that a nameless “hey” seemed to do: 


Trespect the right of others to decide vvhether to vvear a mask or not. 


Tdon”t feel threatened by those vvho don7t, but also don”t appreciate 
vvhen people attack others vvho do, or attack those businesses/ 


UNİTED STATES: POLARIZATION, POLİTİCİZATİON AND POSİTİONALİTY 


261 


262 


employees that require people to vvear masks. The reason,excuse is 
that “Tam protecting my freedom” seems a bit misplaced in these 
instances. They also have the “freedom” to choose to shop or not, at 
places vvhere masks are required. 


Some families contrasted the United States vvith other countries. Inga 
Buttermiller, a vvhite doctoral student vvho lived vvith her son and 
domestic partner (a healthcare vvorker) in Southern California, imagined 
hovv the rest of the vvorld savv the United States: 


Tm sure other countries around the vvorld are laughing atus. VVe are 
a bungling country vvith a bungling president. VVhat a foke. People 
are fighting over their right to not vvear a mask in Costco. That”s fust 
nuts ... Ivvonder if this is the beginning of our collapse as a nation. 


VVith this statement Inga set up another kind of “us” and “hem” — 
contrasting “ve” in the United States vvith “other countries”, vvhile 
simultaneously referring to “people” vvho fight at Costco (not particular 
people, not people she names or seems to knovv). 

The Chinese transnational families in our sample vvere particularly 
disturbed to see that there vvere no coherent national policies and health 
measures for combating the pandemic, and they compared their 
experiences here vvith reports from home. Helen VVong, a recent 
immigrant from China vvho vvorked as a screenvrriter and lived vvith her 
husband and 13-year-old son in the state of North Carolina told us 
(original in Chinese): 


Through the epidemic, 1 began to think, vvhy the United States, 
vvhich has alvvays been a modern country vvith a relatively advanced 
system, needs to be strengthened and improved in its response and 
organizational capabilities in the face of natural disasters? VVhy 
do all the parties in the United States still have their ovvn goals in the 
face of disasters and cannot put the people”s interests first to 
achieve unity? 


Here, Helen referred to “the people” as all of the people of the United 
States, and contrasted their vvelfare vvith “all ofthe (political) parties” vvho 
had “heir” ovvn goals. 

The confusion that participants experienced is perhaps not 
surprising, given divergent policies at the local, state and federal 
Tevels, vvide variation in hovv particular schools, vvorkplaces and other 
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institutions took up public poliey guidelines (or established their ovvn), 
changes in guidelines and policies over time, divergent models by public 
officials, and vastly different kinds of reports in different nevvs outlets. 
River”s mother, Thea Albertson, described her vievv of the national 
situation, suggesting hovv President Trump could have unified the country: 


Tfeel that by allovving each Governor of the states to make their ovvn 
lavvs regarding COVID also made it much more difficult to manage 
this pandemic in the USA. By people crossing county lines and 
making masks mandatory here in one county, but not another and 
then in this state, but not that one, only made zero sense. 1 feel 
President Trump could have sent an executive order to all of the 
States Governors and made masks mandatory for the entire country 
and a quarantine from the beginning to curb this virus from the 
start. Then vve all vvould be under the same mandatory lavvs in 
governing in attempting to kill this off. There”s fust no other vvay 
that people vvill follovv one rule here and there and vvhatever. 
Keeping it the same and strict for all in the beginning vvould seem 
most effective to alll 


Thea seemed to suggest that President Trump should have helped to unify 
the metaphorical household of the nation. Arguably, not only did 
President Trump not send a unified message, but he actively encouraged 
state governors to decide for themselves (Baker and Shear 2020), 
modelled resistant behaviour (Victor et al. 2020) and in other vvays 
provoked division (Spetalnick et al. 2021). 


İmpacts on family life: a complex calculus of decision-makinq 


In the face of this confusing public policy climate, families engaged in a 
complex calculus of decision-making about domestic vvork that took them 
outside the home, such as food shopping, because these vvere the spaces 
in vvhich they vvould be expected to comply vvith mask-vvearing and social 
distancing mandates, and also the places vvhere they vvould be mostlikely 
to be exposed to the virus. This vvas especially true at the start of the 
pandemic, becauıse there vvas a great deal of confusion about the risk of 
contracting the virus vvhile shopping in supermarkets. Families seemed to 
base their decisions about vvho vvould do the necessary household tasks 
that put them more atrisk of contracting the virus on their interpretations 
of safety guidelines and their assessment of individual vulnerability. They 
told us about changes they made either in order to protect the most 
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vulnerable, or appointing “designated shoppers” based on availability and 
vvillingness to assume risk. Olivia Lorca noted that “it vvas recommended 
that only one person in the household go out to stores, etc.” Her husband 
Bob became the shopper because “he en/oys shopping and errands more 
than 1 do” She added that he vvas also less fearful about the risk of 
contracting the virus than she vvas. 

mga Buttermiller, vvho became the designated shopper because her 
partner vvas a healthcare vvorker vvho vvas therefore both more exposed to 
and more vulnerable to the virus, shared hovv she vvorked vvith her ovvn 
calculus ofrisk in the timing of grocery shopping: “As the numbers increase, 
Tvvant to reduce our risk and that means shopping for more items so 1can 
do it less frequently.” She vvasn”t sure vvhat vvas the “right” thing to do” and 
her comfort level “changed on a day-to-day basis”, for reasons she herself 
couldn”t figure out. She explained her general interpretation of the 
mandates that vvere in place in her city: “I interpret the mask order as, 
“vvear a mask vvhen in public vrhen you cannot socially distance””. 

For the most part, the safety-based policies that families established, 
especially in the early days of the pandemic, vvere centred around 
activities outside the home. For some, hovvever, there vvere decisions to 
make in the movement in and out of homes. As a single parent and a 
healthcare vvorker vvho continued vvorking outside the home, and as a 
person vvith some health concerns for herself, Sam Buzz (vvho identified 
asLLatina, living in a vvorking-class community in California), for example, 
vvas very vvorried about bringing the virus home, especially given the 
early uncertainty about hovv the virus spread. Sam established strict 
personal policy guidelines for herself that involved vvashing her clothes 
immediately upon arrival at home, then taking a shovver before hugging 
her sons. 

To guide this household-level policy formation, Sam attended to 
divergent sources of information. She seemed to make her ovrn policy 
decisions based on vvhat she savv promoted and modelled in her 
vvorkplace, community and social circles, vvith Facebook as an important 
source of information. She vvas influenced by vvhat vvas circulating on 
social media at the time, and vve savv the uneven take-up of those 
circulating discourses in both her beliefs and her daily life practices, as 
expressed in her diary entries. 

m early entries she detailed the care she took vvith items brought 
into the home, but a month later reported on changes to this practice: 


My co-vvorker shovved me a video she savv on Facebook on hovv to 
properly handle groceries and other items brought from the outside 
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into your home, like cleaning packages vvith Clorox vvipes, un- 
packaging bread. 1 follovved a different version of that for a vvhile 
but the process got tiring so 1 don”t do that anymore. Tve gotten 
comfortable too, 1 think. 


Over time Sam acknovvledged further relaxing her vigilance, based on 
vvhat she observed in her community and at vvork. She savv fevv people 
vvearing masks and commented: “People don”t really socially distance. VVe 
don”t at vvork. VVe have to socially distance the residents, but vve never do. 
My co-vvorkers and 1 donrt socially distance either.” This points to the fact 
that the take-up of policy into practice is often based on vvhat people see 
other people do — not vvhat they say. Sam”s commentaries illuminate our 
point that circulating nevvs and information vvas confusing, politicized 
and polarized, and that people vvere left to sift through it themselves, 
vvithin their ovvn social netvvorks. It also suggests vvhy close family vvere 
likely the greatest influencers of individuals” decisions, because they savv 
and heard from them the most, and they identified vvith them more than 
they did vvith the nameless, faceless “people” they savv on the street. 

The changes vve have described thus far in household divisions of 
labour seemed to have been shaped by families” understandings of the 
risks and dangers of contracting the virus, and vvere centred on things 
over vvhich they had some degree of choice or control. They could decide 
vvhen or hovr often to go out to stores, and vvho should do such errands. 
These changes to household divisions of labour vvere also presumably 
rather small. 

Butvvhat about the bigger changes to daily life that vvas forced upon 
families due to the closure of schools, and of many vvorkplaces? The 1ock- 
dovvn” periods of the pandemic meant that families found themselves 
sharing their home in nevv vvays, as living rooms vvere turned into 
classrooms, and parents and children negotiated for both physical space 
and access to computers and the internet. Children no longer vvent out the 
door to school, vvhere they vvould be educated, baby-sat and, in many 
cases, fed. Novr parents vvere expected to supervise children”s schooling 
at home, ensure their access to Zoom classrooms, prepare their meals, 
and provide for their other daily life needs. ” 

This imposed a vvhole series of de facto poliey changes in households, 
vvhich families had to negotiate and then establish their ovvn household 
level policies and practices. Effectively, the social contract betvveen homes 
and schools changed overnight, and parents vvere thrust into the position 
of being teachers, tutors, disciplinarians, taskmasters, technology 
brokers, health/safety monitors, food service providers and emotional 
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caretakers for their children in dramatically changed vvays. This caused 
considerable stress for many parents, especially for those vvho vvere also 
managing their ovvn vvork at home. 

Interestingly, the construction of these household-level policies 
about the nevv labour involved in supervising children”s sehoolvvork and 
the other additional household vvork that resulted from children spending 
their days at home (for example, preparing lunch, managing their 
emotional states during this precarious time, and filling their free time as 
vvell) for the most part, did not seem to have been negotiated using the 
same kinds of decision-making caleculi vve described previously. Instead, 
families seemed mostly to fall back on traditional gender assumptions 
that childcare/ supervision vvas vvomern”s vvork. Families may or may not 
have made conscious decisions in this regard, but across our sample, 
vvomen disproportionately took up the supervision of children”s 
schoolvvork at home, as vvell as the vvorries associated vvith it. (They also 
disproportionately took up the vvork of reporting on that vvork, in our 
diaries.) They had a great deal to say about the stress of managing the 
extra vvork, and the distress they experienced as they found their 
responsibilities and relationships vvith their children altered in vvays they 
hadn” bargained for. For example, Maria, living in Southern California 
vvith her husband, her parents and three children, shared vvith us (original 
in Spanish): 


Tam not, 1 vvas not born to vvork as a teacher, This is vhat 1 say to 
you, and 1 have had to vvork as a teacher (laughs) and at the same 
time as a kind of psychologist. 


Maria made no mention of her husband participating in the vvork of 
teacher and emotional support person for the children. She did not seem 
to assume that he should help out, or make any mention of a decision- 
making process about vvho should do this vvrork, she seemed to assume the 
vvork vvas hers. This had been true before the pandemic as vvell, but the 
pandemic increased the vvorkload and added nevv dimensions. Maria 
lived vvith her parents as vvell as her husband and three children, and thus 
had the support of extended family —a fact that helped them both vveather 
the financial impact of the pandemic and manage the extra vvork. Maria 
and her father both lost vvork due to the closure of their fobs in a floral 
shop, and Maria”s husband continued to vvork. And vvho took up the extra 
vvork at home? This seemed to fall to Maria and her mother, vvho helped 
vvith the additional cooking novv required to feed the children breakfast 
and lunch, vvhich they previously ate at school. 
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Sam Buzz similarly deseribed in great detail hovv she supervised 
schooling for her tvvo elementary-school-aged boys, as vvell as preparing 
their meals, and guided them on music and yoga - also vvhile managing 
her outside vvork as a home health aide. She explained changes in the 
division of labour that she had established vvith the children”s father: 
“Before the pandemic began, their father vvould take them Friday nights, 
all day Saturday, and Sundays. Since the pandemic began, vve decided the 
boys vvould not leave my home, so that is vvhy their dad comes here to 
assist them vvith distance learning and to visit them” 

At the same time, like Maria, Sam vvas able to benefit from living in 
a multigenerational household. Sam notes that her parents took up some 
of the extra domestic vvork. This included her father, vvho vvas retired 
(vvhile her mother continued to vvork outside the home, also in the health 
field). She explained: 


Td like to add that since my mom and TI vvork, my dad has taken over 
the house duties. He svveeps, every other day, mops on the days he 
doesn”t svveep and cleans the tvvo bathrooms every day. Hovvever, 
my mom does the laundry every evening. And Idusttthe living room 
sometimes since that is vvhere my kids spend most of their time. 
VVhen 1 don” vvork, 1 cook. VVhen 1 vvork, my dad cooks. VVhen 1 
vvork (Thursday, Friday, Saturday, Sunday), my dad takes care of 
the kids but David (the kids” dad) comes over those days too so he 
helps too. 1 take over vvhen 1 get home. VVhen 1 don” vvork, 1 take 
care of the kids. 


Sam seems to suggest, vvith her use of the vvord “hovvever? that her father”s 
contributions vvere somevvhat minimal, but she also suggests that the 
vvhole family, including her ex-husband, to some degree shared in the 
nevv vvork that vvas thrust upon them during the stay-home and school- 
closure period. In general, vve found that families like that of Sam Buzz, 
vvho lived in multigenerational households, vvere able to adapt to the 
changing conditions vvith less stress than the tvvo-parent households in 
our study. As Sam added, “Blessed teamvvork allovvs us to balance vvork 
and family life” But even in these households it seems that vvomen did 
more than their share. 

At the other extreme, mothers vvith professional fobs vvhose vvork 
moved into homes during the pandemic, and vvho lived in nuclear 
households, expressed the most stress. Most of these dual-career couples 
had moved tovvard egalitarian parenting practices before the pandemic, 
but novv experienced marked shifts avvay from egalitarianism. Inga, a 
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graduate student vvhose husband vvorked as a hospital nurse, had a great 
deal to say about these changes. VVe quote her at length: 


After 1 gave birth to Fred, it shifted from less fun and freedom for 
mommy and the same fun and freedom for daddy. Covid exacerbated 
... (he inequality. The funny thing is, 1 like to think of myself as a 
feisty, independent female. I am a partner, not a “vvife”, 1 never 
married Colonel, because 1 didn”t vvant to be a vvife and 1 thought 
opting for domestic partnership vvould help even the playing field. 
But here 1 am, sitting at home today vvhile Colonel is out on a long 
mountain bike ride in the mountains. He left around nine and said 
he”d be back at three or so. Tm simultaneously vvorking on my dis- 
sertation and listening to a conference vvith one headphone, feeding 
Fred, making sure he does his reading, and reminding him to get 
dressed before noon today... 1 don”t think Colonel”s vvorld has 
changed one bit since COVID... Because Tvvork from home, all ofthe 
home duties fall on my shoulders. 1 can be vvorking on my computer 
and Fred vvill sit there and talk, talk, talk to me and Tm like, “dude, 
does it not look like Pm vvorking?” VVhen he”s on the computer in the 
morninş, its like he forgets that Fred is around and hungry, so1 
have to make Fred”s egg and toast. Before, 1 used to en/oy vvorking 
from home because it vvas a treat. Novv, Td love to go back to my 
office on campus because that “looks” like vvork. Tvvill be afforded the 
same privileges as Colonel — for example, 1 can dump my dishes in 
the sink vvhen 1 get home from vvork after my long day and let them 
sit there for a vvhile. VVhen vvorking from home, god forbid there 
are clothes that need to be vvashed or a sink that needs to be 
cleaned because Tm home all day and of course there”s time to do 
housevvork... 1 demand equality in my relationships and here 1 am, 
getting shit on by Covid and god-damned-antiquated-gender-roles 
that 1 fought SO HARD TO AVOTD. 1 can explain my situation 
until Pm blue in the face but to Colonel, Inga-at-home-vvorking — 
mga at home. 


m this and other diary entries, Inga expressed strong feelings about 
hovv the pandemic had reshaped her life. She alvvays vvorked herself 
around to an expression of gratitude for the good things she had in her 
life, and acceptance of others. But it vvas very clear that she felt the 
unfairness of the impact of the pandemic, especially for people in her 
position: vvomen living in nuclear families vvho vvere also mothers, and 
trying to launch professional careers during this time. Inga only had her 
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partner to rely on, and she did not feel he had picked up the slack in the 
vvays that she had. 


Discussion and concluding reflections 


VVhen vve drafted this chapter, in September 2021, confusion about the 
origins ofthe pandemic, its course of transmission, and vvays of countering 
it, had far from subsided. Nevv controversies had emerged around the 
efficacy, necessity and value of vaccines. Policies around indoor and 
outdoor mask-vvearing, public gatherings and other safety protocols vvere 
continuing to change as vvell, and to vary across institutional, local, state 
and national contexts. Social media continued to promulgate confusion, 
and different nevvs sources amplified distinct messages. 

As vve revised the draft chapter over the course of 2022, the 
pandemic vvas undergoing further phases, vvith the emergence of nevv 
variants and further roll-out ofvaccines. Controversies about these things 
continued. The vaccine vvas generally available to people over the age of 
five, but only slightly more than 50 per cent of the US population had 
been vaccinated. Some had opted out of the vaccine due to medical 
concerns or age limitations. Hovvever, the mafority vvere resistant based 
on politics, distrust of authorities and other ideological stances. 

m this chapter, our aim is not to offer readers a unified, singular 
illustration of the US pandemic experience. Nor do vve vvant to reinforce a 
simple story of political polarization. Instead, vve have tried to illuminate 
hovr participants in our study sifted through a confusing, politicized and 
seemingly polarized policy context to make decisions for themselves. 
Simultaneousily, vve shovr hovv social positioning in terms ofrace/ethnicity, 
gender, social class and other differentiating factors really mattered — even 
as these played out differently in different household contexts, and in 
different arenas, as families made nevv, informal policies about divisions 
of labour for household tasks both inside and outside the home. 

VVe examined these issues by describing the larger socio-political 
context and looking across the families in our profect to see the sense- 
making processes that vvere revealed in their fournals. VVe vvere guided by 
our conceptual framevvork, vvhich dravvs attention to hovv public policies 
are enacted in and through quotidian activities in households and 
communities. VVe looked at hovv families appropriated government 
mandates and guidelines to determine for themselves their ovvn family- 
level policies. VVe also contemplated vvhat families learned through these 
experiences. 


UNİTED STATES: POLARIZATION, POLİTİCİZATİON AND POSİTİONALITY 


269 


270 


VVe found that individuals and families made decisions about 
vvhen, vvhere and hovv to follovv policy mandates based on a complex 
calculus that included their assessment of risks/ benefits, vvhat they savv 
others doing, their ovvn preferences, interests, values, and commitments, 
their ovvn pre-existing domestic divisions of labour, vvhat vvas possible 
in the face of institutional constraints (for example, school closures). 
The confusion of information, lack of resources and modelling of diverse 
responses in neighbourhoods, vvorkplaces, shops, on television and in 
social media meant that families had to establish their ovvn policies. And 
they had to determine their ovvn exceptions to those policies, and fTustify 
them for themselves based on their needs and available resources 
(including human resources), as “policy is kind of normative decision- 
making, and such decision-making comprises as integral part of 
everyday life” (Levinson and Sutton 2001, 3). This aligns vvith vvhat 
others in this book (see especially Chapter 3 on Chile, Chapter 10 on the 
UK) reveal about the pressures on individuals (or family/household 
units) to manage their ovvn calculus of risk in times of increasing 
precarity. 

And vhat did families learn about public policy from this history- 
changing event? VVe fear that the main take-home lesson for many 
families vvas one of distrust (as vvas also shovvn to be the case in the 
chapters on Chile, Russia, South Africa and UK in this volume). This 
included distrust of authority figures in general, vvith some distrusting 
both public health leaders and politicians, and others fust the latter, and 
Of the nevvs media, vvith some trusting certain sources but not others, 
and some trying to sift through conflicting messages. There vvas little 
shared agreement as to vvhy vve should either trust or distrust particular 
sources. 

This is important to consider as people around the vvorld vvill likely 
face more, similar and distinct challenges in this increasingly precarious 
time, vvith mounting social pressures forged by ecological changes, global 
economic restructuring and unresolved, long-standing social conflicts 
that fuelled the Black Lives Matters protests in the United States and 
other places as vvell as the class-based protests vvitnessed in Chile (see 
Chapter 3). Hovv can vve ensure that all people have access to accurate 
information about rapidly changing circumstances, from sources they 
trust, in order to make informed decisions for themselves? Hovv can vve 
educate our citizenry to be flexible, nimble and reflective as nevv 
information is acquired, recognizing the importance of adapting as vve 
go? And vvhat vvould it take to be able to collectively forge consensus in 
order to act responsibly for the social good? 


FAMILY LİFE İN THE TİME OF COVİD 


Even vvhile sounding this cautionary note, vve vvant to underscore 
that the pandemic prompted most people to engage vvith policy issues 
and considerations of public health in unprecedented vvays. Families 
in our profect gathered information from multiple sources in order 
to establish their ovvn household-level policies as they adiusted to life 
under dramatically altered circumstances. Participants researched hovv 
to mitigate the spread of the virus, hovv to protect themselves and their 
families, and they adopted nevv practices for health and vvell-being, as vve 
detail elsevvhere (Orellana et al. 2022). They vvere compelled to do this 
largely because of the confusion they encountered in policy messages 
in the public sphere. VVhile vve are concerned by this neo-liberal shift of 
state responsibilities onto individuals, vve also see possibility here, in that 
individuals had opportunities to engage more critically vvith policy issues 
than ever before. 


Intersectional understandinqs 


Finally, vve vvant to point to hovv positionalities mattered in terms of the 
impact of the pandemic on family lives, hovv it vvas experienced and 
understood, and vvhat vvas learned from it. Social positions shaped the 
impact of the pandemic in many vvays, including and especially in terms 
of health consequences, economic impacts and socio-emotional stress. 
The effects vvere uneven, often magnifying pre-existing inequities and 
sometimes introducing nevv ones. VVe also found a fevv surprises: things 
vve might not have anticipated, in terms of vvhat either aggravated 
or mitigated the effects of the pandemic. VVe thus vvant to help move 
conversations from a generalized sense of the inequities of the pandemic, 
to a more nuanced understanding of hov: race/ethnicity, class, gender 
and other social positions mattered in different vvays, across various 
domains, and for distinct reasons. As vve outlined in the introduction to 
this chapter, social positions shaped vvho vvas exposed to the virus, vvho 
got sick from it and vvho died. Social, cultural and racial/ethnic affiliations 
likely also mattered in terms of the information people had access to, and 
the sources they trusted. There is a long history of distrust of the medical 
vvor1d in black and Latinx communities in the United States, due to racist 
abuses of medical authority in the past. The economic impact vvas also 
uneven, vvith already-vulnerable sectors of the population made even 
more so. Those vvho lost vvork due to the pandemic suffered economically, 
though some found compensation through unemployment benefits and 
stimulus packages. Legal status mattered in terms ofvvho vvas eligible for 
the stimuli. 
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VVe look in-depth at vvho took up the nevv vvork that vvas created in 
homes and commuhnities, as schools moved into homes and families 
gathered at home for extended periods of time. Our data indicate that this 
vvas strongly shaped by gender, through a seeming “default” to traditional 
gendered divisions of labour or a Te-traditionalization” of gendered 
norms. This resonates vvith Lupton”s (2022) observations about hovv 
social crises like those introduced by the pandemic can bring to the surface 
tacit beliefs and reveal vvell-established ones that have been hidden from 
vievv. (See Chapter 12 in this volume for more discussion on this point.) 

Buteven here, the story of “vho took up the nevv vvork” is complicated 
vvhen one looks across different arenas. For tasks outside the home, 
families did not seem to operate vvith assumptions about the gendered 
nature of such vvork, instead, they made decisions about vvho should do 
this vvork based on an assessment of personalrisk. Butin domestic labour, 
and care of children, a re-traditionalization of gender norms vvas more 
evident, as vvomen seemingly took up the vvork of cooking, cleaning, 
supervising children and guiding their school vvork. Perhaps “errands” is 
not a kind oflabour that is vievved as strongly gendered, vvhile “childcare” 
and “cleaning” is. At the same time, the shifts that vvere demanded, and 
made, looked different across different households. VVomen in multi- 
generational households perhaps fared a bit better than those in nuclear 
families, because they vvere able to share everyday vvork. 

m all of these vvays, the pandemic exacerbated existing inequlities, 
provoked nevv ones and occasionally brought some surprising 
improvements to people"s lives. VVhat vve discussed here is the already and 
alvvays intermingled inequalities of race/ethnicity, social class and gender 
(among other social categories). This is not a story that can be reduced to 
Yust one of these axes of difference. Though our data could never fully 
represent the story of the pandemic in the United States, vve hope our 
analyses help to illuminate the intersectional nature of the pandemic”s 
impact, as vvell as the complexities of the decisions people made as they 
enacted “policy as practice” in their households. 


Notes 


1 VVethank Amanda Quezada, /oanna Mendoza, Ann Phoenix, Ngoc Tran, Demontea Thompson, 
and the International Consortium and the families vvho shared their vvords vvith us. 
The research reported in this chapter vvas made possible by grants from the Social Science 
Research Council, the Bedari Kindness Institute at UCLA, and the Spencer Foundation 
(77202100032). 

2 By “family” vve mean anyone vvho considers themselves family and vvho opted to participate, 
vvhether or not they lived in the same household. By “household” vve mean everyone living 
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under the same roof, vvhether or not they identified as “family”. VVe challenge the assumption of 
heteronormative “ntact” nuclear families that the term “family” invokes (Enciso 2016), and that 
problematically frames so much of public policy, as noted by Tvvamley et al. (Chapter 12). To 
avoid this normative model, vve opt to use the terms family/household interchangeably. All 
household members over the age of 12 vvere invited to participate, as vvell as extended family 
members vvho lived nearby. Our aim vvas to have multiple participants from each household/ 
family vvho vvrote separate diary responses, lending insight into hovv differently positioned 
people experienced similar things. In other vvork, vve explore yust vvho took up this task (mostliy 
mothers) and consider different vantage points of household/family members. 

Aİ data vvere cited from the Center for Disease Control and Prevention (CDC) at https:/ /vvvvvv. 
cdc.gov/. 

VVe use the ethnic categories named in the data sources vve cite. In this section vve use Hispanic/ 
Latino, the term used by the CDC, vvhereas in the rest of this chapter, vve opt for the term Latinx 
to refer to people vvho live in the United States and have ancestral origins in Latin America. 
Our team involves three researchers. Mar/orie Faulstich Orellana, the principal investigator 
(PD ofthe study, is a vvhite, middle-aged professor and native English speaker vvho has vvorked 
in Spanish-English bilingual settings for 25 years, including as a bilingual classroom teacher, 
activist in the Central American Solidarity movement, and coordinator of an after-school 
programme serving a diverse group of children of immigrants living in Central Los Angeles. At 
the time of data collection, Sophia L. Angeles vvas a doctoral candidate, native speaker of 
Spanish, daughter of Mexican immigrants, vvho grevv up in California and studied in both the 
Northeast and Southeast US. Lu Liu is a postdoctoral researcher, a native speaker of Mandarin 
Chinese vvho has lived and studied in the US for 10 years vvith research focused on qualitative/ 
ethnographic methodology, language policy and practice, and children and families. 

Terms used for these policies (or “orders, “mandates” or “guidelines”) varied across localities, as 
they do across countries as vvell, (See other chapters in this book.) The terms themselves bear 
consideration. For example, some localities advised people to “shelter-at-home” vvhile others 
referred to these as “stay-at-home orders” or “ockdovvns”. 

See Stevvart (2020). 

VVe vvondered if Tosefa”s hospital vvas slovv because it vvas a private hospital, not one serving the 
general public. Other participants in our study vvho vvorked in the health field, like the Rafas, 
vvere distressed that more people did not defer to the expertise of public health officials. 
River”s father vvas a CEO of a company, her mother did not vvork outside the home. The family 
identified as vvhite. They had recently moved to Ohio before the pandemic. All six family 
members vvrote diaries for our profect. 

At some points iin time, and in some contexts, families had choices about vvhether or not to send 
their children to school. In these cases, they seemed to calculate a risk-to-benefit ratio, based 
on the particular needs they savv for their children. Qeff Rogers, vvho lived vvith his vvife Vessie 
and tvvo elementary-school children in Georgia, explained (using the collective “ve” to express 
the family”s position, and their feelings): 


Our daughter attends school in person, but our son is still at home learning virtually. He 
struggles a little but vve feel better keeping him at home because both he and my vvife have 
asthma. Our daughter is in special ed classes and needs to attend in person to get the most of 
her education, (she) needs that small class size attention. As long as it”s done safely, vvhich it 
appears to be at our local schools, vve are not as vvorried about it but vve still are a bit vvary. 


Butin most cases, families did not have choices on the matter, because classrooms vvere moved 
əəə 
online”. 
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Family life in a time of crisis: 
trust, risk, labour and love 


Charlotte Faircloth, Katherine Tvvamley and 
Humera Iqbal 


During the turmoil of April 2020 — vvhen vve vvere frantically pulling 
this proyect together and firing off emails to potential international 
collaborators, funders and ethics committees alike — vve had no idea that 
over tvvo years later (the time of vvriting this chapter) vve vvould still be 
living in a time of COVID-19. Back then vve thought, naively, that vve 
vvould conduct fieldvvork vvith our participants in an intense but short- 
lived period of loeckdovvn (in the UK at least) vvhilst “the virus” raged. The 
plan vvas to have the remainder of the year to reflect on that period, vvhen 
things vvere “back to normal” Hovv vvrong vve vvere. 

Things are still not, and perhaps vvill never be, “back” to normal. 
Beyond the continuing presence of the COVTD-19 virus, like previous 
maifor nevv or recurring infectious disease outbreaks, COVID-19 has been 
accompanied by significant sociocultural and political disruptions, and 
therefore transformations (Lupton 2022). Such erises call into question 
our very vvays of vievving and understanding the vvorld — a novelty from 
vvhich there is no “going back” At the same time, our capacity to live in this 
transformed vvorİd is affected by factors that are all too familiar: long- 
running forms of social diserimination and inequality, vvhich are 
themselves exposed and further entrenched. As Scambler (2020, 140) 
argues, the pandemic has functioned as a “breaching experiment” vvhich 
can provide us, as social scientists, vvith “Trare insights into the day-to-day 
practices, or artful accomplishment, of ordered living”. Medical historians, 
sociologists, anthropologists and cultural geographers have all shovvn 
that social, cultural and political responses to the emergence of deadly 
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pathogens typically bring to the surface hidden and unacknovvledged 
beliefs, as vvell as revealing more vvell-established ones (Lupton 2022).1n 
this final chapter, vve bring together some of the contributions of the 
profect — both in terms of the profect design, and the substantive cross- 
cutting themes in the chapters. VVe hope this vvill be elucidating for other 
scholars vvho are attempting to capture the impact of COVID-19 on 
families and communities around the vvorld, as vvell as the impact of other 
crises and future pandemics. This moment in time helps us, as social 
researchers, to uncover the “hidden and unacknovvledged beliefs” around 
(for example) the role of the state in everyday life, personal familial and 
community responsibility in responding to a pandemic, managing risk, 
the very social discrimination and various forms of inequalities vvhich are 
exposed through our analysis of hovv the pandemic has been experienced, 
as vvell as hovv it vvas differently responded to by differently positioned 
families. As such, it is our assertion that the common threads vve pull out 
here have implications far beyond those of “the pandemic”. Indeed, they 
inform our understandings of family life in periods of upheaval more 
broadiy defined — vvhether that is caused by a pandemic, climate change, 
social conflict or othervvise. 

There are also certain things that vve do not do here, hovvever. It is 
not our place, as qualitative researchers vvorking vvith small samples of 
participants, to make far-reaching generalizations around (for example) 
the success of various national policy approaches to the management of 
the pandemic and mortality rates (fust as it vvould not be our place to 
reflect on policies around climate change or in periods of vvar). Instead, 
locating our findings at vvhat the impact of these measures vvere on family 
practices, vve contextualize the “success” of the different approaches to 
managing the virus vvith a deeper kind of knovvledge: examining hovv 
vvell they meshed vvith local conceptions of selfhood, social relations and 
social institutions (Beck 1992). 

VVe make some remarks around the general profect design and its 
disciplinary and methodological orientation, before moving to some of 
the theoretical insights the contributions speak to, and that a perspective 
spanning 10 countries allovvs. VVe close by outlining some issues relevant 
to both policy and practice. 


A global perspective 


As a microscopic organism, the novel b-coronavirus SARS-CoV-2 certainly 
travelled, but as it did so, “the virus” acquired a global significance as a 
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concept in private lives as vvell as public discourses — vvhat Lupton 
(2021) refers to as the “viruscene”, The response by various agencies in 
trying to manage its spread, and the reception of these measures, 
hovvever, vvas very much localized. Indeed, this depended to a great 
extent on local conceptualizations of the role of the state, the family 
and personal responsibility. Our intention vvith designing the profect as 
an internationally comparative one vvas precisely to expose any differences 
in these conceptualizations. The opportunity to examine a global 
phenomenon vvith international colleagues beyond the borders of our 
ovvn nation states demonstrated that different approaches and 
experiences vvere possible (see Chapter 1 for further discussion on this). 
This vvorked in an iterative vvay, of course: in our monthly team meetings, 
vve discussed themes identified in our respective studies, meaning that vve 
could carry out further investigations across the sites into points of 
convergence as vvell as difference. VVe realized that it vvas imperative to 
think about vvhy these intersections might matter, not only novv but also 
in the future. 

Evidently, measures to prevent the spread of the virus — such as 
“ocking dovvn” people in their homes — vvere met by families differently, 
both vvithin and across the places vve investigated. Sometimes vvith 
appreciation and adoption (being vvelcomed and readily embraced by 
participants): other times vvith adaptation, resistance or outright refection 
(vvith participants bending the rules, or breaking them entirely). Butthe 
reasons behind these reactions vvere alvvays contextual — due to a 
combination of both intra-familial factors (such as gender and generation) 
as vvell as inter-familial ones (such as class and ethnicity). These dynamics 
have been explored in the individual chapters. But vvhat this book asa 
vvhole also offers is a more macro-level comparison, of family life set 
vvithin broader socio-political regimes. 

To give an example ofthe benefits ofa global, comparative approach 
to understanding the implications of locking dovvn families vvith children, 
vve see hovv this had a different hue in societies vvhere (for example) 
multigenerational living is the norm compared to those vvhere it is not. 
This is because this “norm” had a determining impact on families as they 
vvent about navigating issues around vvork and care. During school 
closures, and before “bubble” legislation vvas brought in, in the UK, vve 
savv some families form nevv multigenerational households (or bend the 
rules around social distancing to form their ovvn "proto-bubbles” vvith non- 
resident grandparents). This provided all members vvith company and 
parents vvith some support vvith childcare, enabling them to continue 
vvith their paid vvork more easily. This vvas quite different to the 
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experiences of families in our study from Pakistan, vvhere multi- 
generational households vvere often the norm and therefore no 
reorganization of the family vvas required. 

Hovvever, even if there vvas no reorganization ofthe family form, the 
content of the relationships vvithin them vvas changed. Indeed, one might 
assume that the closure of schools vvas more readily absorbed by an 
extended family netvvork. But this vvas not necessarily vvithout problems: 
the account from our contributors in Pakistan indicates that this 
arrangement hugely exacerbated a gendered inequality in the division of 
care vvork and therefore had an impact on vvomen”s labour market 
participation (revealed by our more Telational” approach to be something 
of a double-edged svvord, in that some participants also vvelcomed this 
chance for increased family “bonding”). This exacerbation of the gendered 
division of care vvork during lockdovvn vvas one of the loudest “echoes” 
observed across the country case studies, notably in Argentina, Singapore 
and South Africa, vvhere the authors called attention to this axis of 
inequality in particular, to vvhich vve return shortly. 

Nevertheless, in saying this, one of the challenges of setting up an 
international profect is to remain mindful ofthe importance of decolonizing 
research practice. As such, vve vvanted to make explicit vvhat categorical 
assumptions are made in Furo-American ideas about families (and 
therefore selfhood or social relationships) to make sure vve vvere not 
reading them in too readily to the various contexts in the study (seeing 
“gender inequality” in a context vvhere culturally relativist approach reveals 
something different, for example, see Strathern 1990). As such, vve did not 
vvant the contexts to be seen as Fest sites” for theory derived from the 
VVestern European intellectual tradition, but to actually theorize from 
everyday lives — particularly everyday lives in the Global South, as in the 
chapters from Argentina, Chile, Pakistan, Singapore and South Africa here 
(see Balagopalan 2019 for more on this decolonizing endeavour?). 

As vve discussed in the introductory chapter (Chapter 1), vvhilst the 
editors initially drevv on their ovvn familiar Euro-American canon of 
literature in designing the study, this vvas taken as a starting point for 
reflection, contestation and discussion. As Rabello de Castro (2019) 
argues, this does not mean reading outvvards from a taken-for-granted 
centre to periphery. Instead, it requires a reappraisal of knovvledge 
“assumed to be valid everyvvhere” (Rabello de Castro 2019, 9). This means 
a consideration of hovv various sites, practices and social relations are 
connected, fractured and differentially affected by global processes (Katz 
2001, Mezzadra and Neilson 2013). To this extent, in setting up the 
profect, vve vvere acutely avvare that “the family” cannot be considered a 
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taken-for-granted category, as a vvealth of anthropological research 
around kinship and relatedness can attest (see for example Carsten 
2013), even, or perhaps particularly, vvhen poliecymakers in supranational 
organizations assume a correlation betvveen “household” and “family”? 
Narrovving dovvn our frame of reference vvas one of the reasons vve 
focused explicitly on families vvith children, although vve remained 
attuned to the fact that the presence of these children did not necessarily 
indicate congruence vvith heteronormative ideals of the nuclear family 
mapped neatly onto a “household”. 


An interdisciplinary perspective 


In part, these concerns about conceptual assumptions arise from our 
disciplinary orientations. As researchers, the initial profect team in the 
UKincluded a sociologist, a social psychologist and an anthropologist. As 
vve included more international collaborators this grevv to incorporate 
scholars of education (in Russia), childhood studies (United States), and 
public administration (Argentina) amongst others. Profects are often 
talked about as “inter” rather than “multi” disciplinary, but in this case, and 
as the chapters attest, there vvas genuine interdisciplinary dialogue as vve 
all tried to tackle similar research questions around the impact of COVID- 
19 vvith our respective disciplinary concepts and tool kits. This is reflected 
in the findings: VVe see talk of “positionality” in the chapter from our US 
colleagues, an anthropological concept useful to explain the experience 
of confusion reported by individual participants in understanding 
government guidance, “precarity” in Chile, a more sociological concept 
vvhich emphasizes the structuring effect of class to the experience of 
loekdovvn, or “resilience” in Taivvan, a psychological term vvhich points to 
that discipline”s interest in observing vvell-being vvithin families. Yet the 
shared focus around the effect of COVID-19 on families vvith children 
means that these chapters can be read in a complementary vvay, coming 
at similar issues from different angles. (A shared theoretical heritage 
clearly helps, of course, and it is no coincidence that some of the vvork 
around risk and risk consciousness, vvhich has had such an impact across 
so many disciplines, provided the contours for our investigations here, a 
point vve return to shortiy.) 

But more than that, our ovvn particular areas of interest vvithin and 
across families proved to be complementary: our specialist areas included 
couple relationships and intimacy, childhood and youth perspectives and 
parenting and adult-child relations. Hearing the voices of participants 
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from these groups, particularly young people, felt to us to be critical not 
only in terms of the substantive insights it generates but also in terms of 
documenting a monumental generational event from a variety of angles. 


Methodological innovation 


Much of the research that has so far been published on the impact of the 
pandemic and related public health measures is based on large-scale 
surveys. This examines the effect on mental health and vvell-being and 
considers differential effects on particular social groups, for example by 
age, gender and/ or pre-existing vulnerabilities. There is little qualitative 
research that has been published so far (beyond analyses of an open- 
ended question in some surveys), and very little research has examined 
the impact on families. (Notable exceptions to this include the Leeds- 
based British Families in Lockdovvn," the Oxford-based Co-SPACE study? 
and the Viral Loads volume, İFİsee Manderson et al. 20211). None to our 
knovvledge have either the global scope of our profect nor the rich, 
interconnected and deep qualitative knovvledge around the role of 
kin relations in mediating behaviour during a pandemic that our research 
has generated. 

VVe do notrepeat our methodological orientation here, save to point 
out that it vvas informed by our various disciplinary orientations as vvell 
as our geographical locations. Hovvever, doing any sort of research in a 
pandemic requires some methodological acrobatics, particularly if that 
research might usually have been conducted face-to-face (arguably a 
hallmark of research into families and intimate relationships). For those 
of us vvho normally rely on deep “hanging out” (or long-term Pparticipant 
observation,, see Rosaldo 1994, Clifford 1997) in vvhich the body is itself 
an embodied research instrument, the online interface presented 
challenges. Any sort of social happenstance is restricted, rapport is less 
easily developed and — perhaps ecrucially for those of us vvith a focus on 
inequalities — the availability of appropriate technological resources on 
the part of our participants is a prerequlsite. As such, there vvere various 
methods through vvhich vve as researchers attempted to bridge that gap 
— vvhether through online or telephone intervievvs, diaries, a digital 
ethnographic app or more mixed methods (in the Taivvanese case). Aİl of 
us in our ovvn vvays vvere attempting to get at that rich in-betvveen” space 
betvveen national directives and the practices of everyday life, perhaps 
most elegantly demonstrated by the US team here and the “close up case” 
of one of their participants, based on fournal entries. In Chapter 11, on 
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the United States, the authors offer the account of one participant 
from a racially marginalized group (Sam Buzz, identifying as Latina, a 
single mother of tvvo children in a multigenerational household) vvho 
demonstrates the confusion articulated by many of the US study 
participants in a particularly eloquent vvay. The vignette fleshes out hovv 
participants, to quote Chapter 11”s authors, “sifted through a confusing, 
politicized, and seemingly polarized policy context” to make decisions for 
themselves. In the absence of in-person interaction, the depth of this 
account, articulated vvithin a relational context, is particularly striking. 

These methodological (and therefore ethical) decisions around 
research also had a very different tone in each of these different locations 
— incentives for participants vvere considered essential in Chile, for 
example, but unethical in Svveden. Meanvvhile, the use ofthe ethnography 
app Indeemo (as used in the UK) in Singapore vvould have been 
challenging vvhen trying to vvork vvith the lovver income, migrant vvorker 
population, many of vvhom had limited access to phones, VVi-Fi or 
knovvledge of English (one of tvvo languages the app is available in). Our 
international framevvork reminded us of the at once local and global 
repercussions of COVTD-19, and hovv each must be accounted for as vve 
attempted to manage an international comparative profect (see Faircloth 
et al. 2022 for more on this). 

Having a clearly defined set of shared research questions certainly 
helped in bridging differences in methodological approaches, as did a 
shared theoretical heritage vvhich vve could all “speak back” to, and to 
vvhich vve turn here. 


A theoretical contribution 
Thinking vvith family: theorizing “everyday life” and Tisk” 


VVhen vve vvere designing the profect, it vvas clear that theories of family 
practices (Morgan 1996, 2011), relationality and personal life (Smart 
2007) as vvell as social capital and health (for example, Nazroo 2003, 
Marmot 2020) vvould be key to our research design, and therefore our 
findings (see Chapter 1). The chapters here certainly demonstrate hovv 
differing circumstances shape people”s responses to — and ability to 
respond to -— nationally mandated COVID-19 public safety measures. 
Hovvever, in examining these links betvveen micro-practices and 
vvider social change, many of the contributors to this volume drevv on 
another body of scholarship vvhich vve summarize briefly here — the 
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sociology of everyday life (notably the UK, Chile, Taivvan and Singapore). 
As our Singaporean colleagues vvrite, the sociology of everyday life takes 
the everyday, ordinary, taken-for-granted vvorld vve live in as an obfect of 
serutiny (de Certeau 1984). This theoretical perspective asks questions 
about hovv society and a sense of social order are possible, hovv individual 
practices and thought processes contribute to the perpetuation of society, 
vvhat implicit rules govern patterns of social interaction, hovr social 
interaction can proceed unproblematically (see Sinha et al., Chapter 6). 
As Neal and Murii (2015, 812) put it, “Everyday life can be thought of as 
providing the sites and moments of translation and adaption. It is the 
landscape in vvhich the social gets to be made — and unmade” 

Our focus here has specifically been on hovv everyday life has shifted 
for families vvith children in response to government COVITD-19-related 
guidelines and a “viruscene” rife vvith risk (Lupton 2021). As such, vvork 
on risk has also been key to our contributions. Comparing the current 
context to that in vvhich Ulrich Beck (1992) vvrote “Risk Society,, Lupton 
(2021) posits that such processes observed by Beck may be further 
heightened during the COVID-19 pandemic. VVriting in the 1990s, Beck 
argued that industrialization and globalization increased the scale and 
potential for catastrophic events. The heightened avvareness of such risks 
framed social life, shaping ideas of selfhood, social relations and social 
institutions. In particular, he argued that faith in “experts” and science vvas 
eroded vvhile social institutions vvere no longer trusted to keep people 
safe. This sense of insecurity and lack of trust heightened individuals” 
sense of personal responsibility in responding to and mitigating risks. 
“Risk Society” is part of an overall thesis of the individualization of 
(VVestern European) society, in vvhich individuals are thought to 
increasingly focus on their ovvn personal needs and desires in making 
decisions about their lives. Again, vve remained mindful that this vvas not 
a phenomenon that had uniform purchase or indeed effects in a cross- 
cultural context. At the same time, vve recognized that it is one that has 
globalizing tendencies and vvas therefore a useful starting point for 
discussion (Rosen and Faircloth 2021). 

According to Beck, family and other traditional structural 
formations, like gender and class, are of declining relevance (Beck and 
Beck-Gernsheim 2002). Tn fact, Beck argues that the ubiquitous nature 
and scale of risks in contemporary society mean that all social groups are 
equally vulnerable to risk in the contemporary era and that class is 
therefore a “zombie category” in social research (Beck and Beck-Gernsheim 
2001). Indeed, Beck”s claim that risks are “democratic” (Beck 1992, 36), 
or equally distributed across population groups, foreshadovvs the sorts of 
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statements made by polieymakers that “COVID does not discriminate”?.” 
Such assertions have been vvidely and repeatedly refuted since, as 
discussed in Chapter 1, studies have continued to shovv the unequal 
distribution of COVID-19 morbidity and mortality across different groups 
and different regions. 

m the chapters here it is clear that class, gender and other socio- 
demographic categories remain of enduring relevance in shaping the 
experiences of individuals at times of great risk (as argued in Mythen 
2007). Each of the contributions is therefore highly attuned to socio- 
demographic issues such as gender, generation, ethnicity or class vvhich 
“echo” through the chapters in all too familiar vvays. For example, during 
the most intense period of the pandemic, it vvas shovvn in several of our 
country case studies that traditional gendered identities vvere magnified 
by lockdovvn conditions - this vvas particularly the case in Singapore, 
Argentina and Pakistan in this volume, vvhile in Chile and Taivvan, class 
vvas the structuring factor highlighted by the authors that had a greater 
impact on families” abilities to thrive. Ethnicity appeared less frequently 
as a category of analysis in the chapters, but is discussed by the US authors 
in particular as a key axis of stratification. 

Of course, scholars have long argued that Beck has overstated the 
individualist tendencies of people in contemporary life (for example, 
Tvvamley et al, 2021), and in centring our analysis at the level of family 
practices vve implicitly critique the notion that this institution has declined 
in importance for contemporary lives. Studies from the sociology of 
families continue to highlight the importance ofintimate others in people”s 
decision-making. Certainly, our studies also shovv that participants 
negotiated vvith intimate others in hovv to respond appropriately to public 
health measures. This vvas even the case vvhen, as contended by Beck 
(1992), responsibility vvas felt as located vvithin individuals and less vvith 
governmental or other social institutions (as mentioned explicitly by 
participants in the UK, for example, in the context of declining trust in 
government). Throughout, vve see the pervasive presence and influence 
of others in the narratives of participants, reflecting that their decision- 
making vvas relational, connected and embedded. 

Bev Skeggs (2004) argues that processes of individualization 
associated vvith “Risk Society” may in fact exacerbate inequalities, since 
social attainment may be attributed to personal efficacy in responding to 
events, rather than structural inequalities (again, this is something made 
particularly apparent in the Chilean case study, vvhere a neoliberal ethic 
reinforces ideas of personal responsibility and therefore exacerbates 
inequalities for those vvith less access to resources). Hovvever, in the 
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global contextvve are reminded yet again aboutthe dangers oftranslation: 
being “poor” in Svveden is not the same as being Ppoor” in Pakistan. As such, 
the vvork of Pierre Bourdieu (1986) is helpful in exploring hovv responses 
to, and experiences of, the pandemic are shaped by the various forms of 
(relative) capital available to participants — and vvas fundamental to our 
thinking in establishing the profect (see also discussion on Nazroo”s 
(2003) vvork on social and ethnic health inequalities in Chapter 1). For 
example, families may be able to make use of economic capitals (access 
to savings, secure income and housing, space, etc.), social capital 
(netvvorks vvho can provide help, advice and support), and cultural 
capital (using their ovvn learning for “home-schooling” their children, 
knovvledge and confidence in navigating health services and so on). 

To some extent then, the chapters collected together in this book 
offer a global perspective on the issue of pandemic management and 
its impact on individuals, families and communities, at the same time 
that they “speak back” to the categorical assumptions made in this 
theoretical tradition and offer nevv vvays of conceptualizing social 
relations and social change. 


Family lives and political economy 

Place, and history, matter, then. As vve noted in the introduction, COVID- 
19 brought to the fore both the connectedness and the isolation of 
nations: on the one hand highlighting the seemingly boundaryless spread 
Of an infectious disease, on the other, confirming ever more firmly 
nationalized hierarchies in access to global resources, as vvell as the hard 
edges of nation-states vvhen borders vvere closed (discussed in Chapter 1). 
As such, these chapters shovv the benefit of taking an internationally 
comparative, or rather, global, approach to a subiect like COVID-19 vvhich 
arrives at a particular time in a particular place vvithin Global North/ 
South politics. A “global approach” as vve see it, examines hovv both 
international and national processes impact on events. For example, the 
origins of the virus in China impacted on hovv the virus vvas seen as (at 
least initially) the fault of Chinese citizens and/or those of Chinese 
descent (as discussed in the chapters from the United States and the UK 
here). Later mutations had similar effects, vvith borders closing specifically 
against citizens of particular countries, vvith repercussions for 
transnational families. Then the development and circulation of vaccines, 
as discussed in Chapter 1, broughtinto sharp relief hovv global inequalities 
shape everyday lives. At the time of vrriting, the Russian invasion of 
Ukraine rages on. At present it is unclear vvhat the effect of this on the 
geopolitical landscape vvill be. 
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This point is palpable in the contribution from South Africa: 
COVTD-19 arrived in a context irrevocably shaken by Apartheid and the 
HIV and ATDS epidemic (Haffefee et al., Chapter 7). This affected family 
and household patterns such that there is a large proportion of female- 
headed and multigenerational family systems, as vvell as child-headed 
households — chiming vvith some (but not all) of our previous comments 
about multigenerational families. Another example might be Chile —again, 
a location vvhere there had been a series of crises before that of the COVID- 
19 pandemic. As the authors of the chapter on Chile put it: “it is difficult to 
find a pre-pandemic life in vvhich public and private stability, predictability 
and social security vvas the norm” (Vergara del Solar et al., Chapter 3). 

This cannot be separated from vvider issues of political economy, of 
course. In the contribution from our Chilean collaborators vve see, for 
example, hovv the virus arrived in a context vvhere “neoliberalism” as 
a guiding political and economic principle is vvell established. This 
inevitably affected risk management in relation to viral transmission and 
hovv measures around social distancing vvere enacted: the assignment to 
individuals and families of responsibility for social problems is part of a 
long-running trend. The national effort to counter the virus vvas poorly 
coordinated and, in a context vvhere the accumulation of economic capital 
is prioritized, there vvas little top-dovvn intervention in the activities of 
large companies or expectation that they vvould protect vvorkers: rather, 
there vvas an assumption that a number of lives vvould have to be 
“sacrificed”, particularly from those in poorer sectors. 

Putting aside this all-too-brutal valuation ofhumanlife momentarily, 
the chapter on Chile (Chapter 3) makes clear that an ethic of neo- 
liberalization is not only in terms of political or economic policy, but also 
in terms of subiectivation. There vvas a perception by participants that 
authorities do not (perhaps even should not) provide sufficient security 
against the dangers of the virus, and therefore that the onus vvas on the 
individual (or individual family) to take such precautions from the bottom 
up. As such, compliance vvith measures around social distancing vvere not 
based on trust of authorities, but rather, on distrust of them, such that 
people had to “care for themselves” This vvas most clearlİy visible in Chile 
but the confusion around government guidance and a galvanizing of 
personal responsibility vvas also palpable in a range of settings, as vve vvill 
discuss further. 


Dis/trust 


Imndeed, this takes us to one of the most prominent themes vvithin the 
chapters: trust. As Lamarche (2020) has highlighted, in implementing 
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measures to reduce the spread of COVTD-19, collective needs have had to 
be balanced vvith individual needs. For social distancing and other 
preventive measures to be effective, the mafority of the population must 
comply, vvhich inevitably constrains individual liberties, if people feel 
their needs are “consistently overlooked”, they lose trust in individuals and 
institutions, vvhereas if they feel their needs are being met, they are more 
likely to trust others and compily vvith restrictions. From a survey-based 
study, Lamarche found that vvhen people felt safe and satisfied vvith their 
social relationships (that is, not too disconnected or over-connected), 
they vvere more likely to trust a government” handling of the COVID-19 
erisis and more likely to comply vvith lockdovvns and social distancing. 
People vvho felt their social safety vvas threatened, such as being 
dissatisfied vvith their personal relationships, vvere less supportive of 
COVTD-19 restrictions and more likely to prioritize their individualistic 
interests, this vvas often in contexts vvhere very survival vvas at stake. 
This of course has important policy implications for lockdovvns as a 
measure to control COVID-19, as vvell as implications for loneliness, social 
relationships and vvell-being. 

As predicted by Beck (1992), vve see that distrust in certain 
institutions tends to give rise to an increased sense of personal 
responsibility in responding to risks (as demonstrated in the Chilean 
example). Returning to Lupton”s remarks in opening this concluding 
chapter, hovvever, vve note that differences in attitudes to social distancing 
measures reflected differing understandings of personal responsibility, 
individual autonomy and the role of the nation state, as vvell as trust in 
government agencies and scientific bodies. Distrust in government to 
effectively manage the pandemic vvas particularly apparent in our 
study in Pakistan (vvhere contradictory messaging betvveen central and 
provincial governments led to confusion), Argentina (vvhere participants 
reported “information fatigue”) and the UK (vvhere the “Dominic Cummings 
affair” reduced trust in the government). Several of the country case 
studies, like the US, highlighted highly politicized contexts as one of the 
reasons for confusion, as there vvas a sense that (mis)information vvas 
correlated along partisan lines. Similarly, in Russia, participants spoke 
about being sceptical of government-issued guidance, vvhere pro-Russia 
messaging is common:-place on state media platforms. (They also spoke 
of the fear of being fined, vvhich vvas a large part of the reason for their 
compliance, a reality that too great a focus on “trust” perhaps eclipses.) 

By contrast, in our Singapore and Taivvan country case studies there 
vvas a relatively high level of trust and confidence in the government”s 
approach: in general, participants vvere compliant vvith various measures 
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(vvhich avoided full lockdovvn in Taivvan, unlike the mafority of the other 
settings profiled here), and grateful for the actions taken by the state to 
keep citizens safe. Again, history matters. In part, the trust in Taivvan 
vvas born of experience of SARS in 2003, leading to a public vvho vvere 
largely vigilant and cooperative vvith measures such as mask-vvearing and 
quarantine. VVithin that broader compliance, class continued to play an 
important role in hovr various families vveathered the impact of the 
pandemic, of course. Conversely, in the South African country case study, 
past failures to deal vvith crises (such as the HIV AIDS epidemic) laid the 
groundvvork for a lovv level of trust in government initiatives to control 
the virus. 

A high level of trust in government vvas found in the study from 
Svveden, a setting renovvned for its social support for citizens. Hovvever, 
there vvas a much greater emphasis on individual responsibility in 
this context than might be expected: the government did not enforce 
public lockdovvns or other social distancing measures: rather, they issued 
recommendations. Yhis vvas not vvithout complications, then. The 
vagueness of the guidelines actually caused much frustration for 
participants in terms of hovv best to protect themselves from risks 
associated vvith the virus: participants may have assessed that there vvas 
risk of catching the virus, but this might not have been shared by their 
employer or the government, vvho seemed more concerned vvith “business 
as usual” or keeping schools open. 

Social trust and political trust should thus very much be seen as 
linked (Rönnerstrand 2013) — a fall in one leads to a fall in the other. This 
concurs vvith survey research around social cohesion in the UK. Borkovvska 
and Laurence (2021) found that, contrary to the optimistic outlook 
of media and political narratives, levels of neighbourhood cohesion 
declined in the early months of the pandemic, including behavioural 
dimensions, such as talking to neighbours (not unexpected given social 
distancing requirements, as the authors note), but also perceptual 
dimensions, such as a decline in neighbourly trust. As such, vvhilst it is 
hard to generalize across the country settings, it is notable that vve savv 
higher levels of compliance vvith governmental guidance in settings vvhere 
there vvas a high level of trust in the respective governments than vve did 
in those vvhere there vvas not. 


“COVID İabour" 

VVe move novv to think about some of the implications of this. Across the 
settings, those that had least trust in a government”s response to the 
pandemic undertook more labour in uncovering and interpreting 
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“trustvvorthy” information and in consulting vvith others as they sought to 
appropriately protect themselves and others (this is discussed in the 
Pakistani and US cases in particular, vvhere there vvas a lack of consensus 
over pandemic management, see also Tvvamley et al. 2023). By contrast, 
those vvith lovv levels of COVID-19 (and high trust in the government) 
experienced less labour in the day-to-day business of living through a 
pandemic (such as Taivvan). This takes us to a final point around risk — 
and particularly, the vvork of risk assessment: hovv different risks are 
assessed and compared such as, for example, the risk of infection and the 
risk of unemployment or lovv income. This constant “Tisk assessment” vvas 
made painfully clear in many of the contributions here — and not only 
those in the Global South. Such vveighty responsibility brings a 
considerable burden to participants, even as they deliberate over their 
sources of information and hovv to interpret varying advice and scientific 
interpretations, sometimes vvith very lovv levels of trust in official sources. 

Although ideas of individual responsibility, and trust in the 
authorities, vvere apparent in many of the narratives, government 
guidelines vvere negotiated and re-interpreted over time as families 
negotiated these competing concerns. As such, one of the mafor themes to 
come out of vvork in the UK context has been around the vvork of risk 
assessment, or vvhat vve term “COVID labour” (Tvvamley et al. 2023), a 
theme vve savv mirrored in some of the chapters here. COVID labour might 
be understood as an intermediary domain betvveen government guidelines 
and participants” efforts to negotiate this nevv and uncertain “viruscene” 
(Lupton 2021). Again, this is strongly shaped by factors around gender, 
generation, class and ethnicity. Overall, the chapters here demonstrate hovv 
differing circumstances shape people”s responses to — and ability to respond 
to — government mandated COVID-19 public safety measures. Such trade- 
offs vvere most notable vvhere limited resources increased risk and 
vulnerability, as is made most clear in the contributions from Chile and 
South Africa. These disparities help to explain the divergences in COVID-19 
and mental health outcomes across different groups (Banks and Xu 2020, 
Beynon and Vassilev 2021) and to identify the deficiencies of government 
mandates vvhich assume everyone vvill be able to respond to public health 
measures in similar vvays. The research then contributes to a greater 
understanding of both everyday life “under lockdovvn” for families vvith 
children, and hovv diveable” lives (Back 2015) are made under times of 
greatTisk, inculcating further (but mitigating other kinds of) risk (Tvvamley 
at al. 2023). 

Our findings can also help explain vvhy those on lovver incomes and 
individuals from minority ethnic groups are more likely to suffer from 
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adverse COVTD-19 health outcomes (Aldridge et al. 2020) and demonstrate 
hovv “isks” are differentially experienced and distributed, contra Beck”s 
expectations (1992). The analysis lays bare the inadequacies of stay-at- 
home measures vvhich make too many assumptions about the kinds of 
resources vvhich individuals can dravv on in attending to social distancing 
guidelines — those living in homesteads in South Africa, or indeed in areas 
of “dense” population in Taivvan and Singapore vvould have had a very 
different sense of space to those “at home” in the UK, Svveden or the US 
vvhere access to outdoor space vvas more likely (although, of course, 
vvithin-country differences might be more pertinent in this example). This 
should be useful for policymakers as they consider the context in vvhich 
“compliance” to social distancing and other measures are negotiated. 

Our findings might also point to some of the reasons behind poorer 
mental health outcomes amongst vvomen, those on lovver incomes and 
those from minority ethnic backgrounds (Banks and Xu 2020). Again, the 
chapters from Pakistan, Argentina, Russia and Singapore demonstrate 
the uneven divisions of care labour vvithin families, and hovv these fell 
particularly on vvomen. The heightened levels of “COVID labour” vvhich 
these individuals experience could be likened to a cognitive burden, akin 
to the “mental load” uncovered in recent studies around the division of 
labour vvithin families (Mackendrick 2014). Such labour can have 
significant psychological and behavioural consequences (Mullainathan 
and Shafir 2013, Vohs et al. 2008). 

mdeed, studies have suggested that a sense of control is one of the 
most important components of a person”s mental vvell-being. A 1oss or 
reduced feeling of control (or uncertainty) has been linked to stress, 
anxiety disorders, depression, fear, pessimism, hopelessness and 
helplessness and drug and alcohol addictions (Anderson 2019). 
Uncertainty can also have an impact on our physical health. Korte and 
colleagues observe: 


Health pandemics share certain features including being singular 
vvidespread traumatic events, often marked by vvaves, apparently 
indefinite to the public, and characterized by ambiguous endpoints. 
Uncertainty and health-related anxieties grovv organically in the 
peri- and post-pandemic periods. People fear infection, ineffective 
prevention, inadequate intervention efforts, and uncontrolled viral 
spread (Korte et al. 2021, 645). 


This is perhaps particularly hard vvhen participants attempt to deliberate 
betvveen equally unappealing and sometimes life-threatening options. 
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This suffering is likely exacerbated by processes of individualization and 
an emphasis on individual culpability in any failures of COVID-19 public 
health measures (Reicher et al. 2021), see in particular the examples of 
Russia and Chile here, as vvell as the accounts of participants from 
contexts vvhere there vvere multiple competing sources of information 
such as the US or Pakistan. 

As argued by Lupton (2021), individuals have long been pressed to 
manage their ovvnrisks through the rise of self-governance, but in “COVID 
Society” such responsibilization is taken to nevv levels, and the chapters 
here point to the consequences. In all settings it vvas clear that risks of 
social isolation, in the sense of personal vvell-being, vveighed heavily on 
the minds of participants, particularly as it related to intergenerational 
relations (vvithin families) or vvider community solidarities (notably peer 
relationships for children), again, this vvas a burden largely managed by 
vvomen. In taking a longitudinal approach, vve are also able to see hints of 
the psychological fallout” of the pandemic for many — through loss ofa 
loved one, long COVİD (vvhen, for some, there are long-term effects from 
contracting COVTD-19) or the extended uncertainty they faced.5 As such, 
the profect contributes to a greater understanding of hovv Risk Society” is 
manifested in the contemporary COVID-19 era (Lupton 2021) and hovv 
particular approaches to the pandemic shaped these processes. 


Taking “care” forvvard: risk and parentinq 


There is therefore a final area of academic scholarship that the chapters 
here contribute to, vvhich emerged somevvhat post hoc. Across the country 
settings, vve chose explicitly to focus on families vvith children living at 
home during the pandemic. As vve noted in the introduction, this vvas 
partly to examine the additional demands placed on parents during the 
height of social distancing restrictions vvhich in most cases included a 
shutdovvn of regular childcare or educational settings. This savv parents 
in many countries attempting to carry out their paid vvork at the same 
time as educate and care for their children. Ifthe pandemic did one thing, 
therefore, it vvas to make visible much of the normally invisible labour of 
social reproduction, and the often gendered, generational expectations 
that accompany it. 

These findings inevitably contribute to theorizations of care, vvhich, 
in its multiple variants, is one of the structuring axes of social and 
economic relations. As the authors from Argentina vvrite: “t refers to 
those activities that are indispensable for satisfying the basic needs 
Of people”s existence and reproduction. It implicates the provision of 
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physical and symbolic elements that enable people to live in society” (De 
Santibafes and Marzonetto, Chapter 2). Tt includes self-care, direct care 
of other people (the interpersonal activity of care), the provision of the 
preconditions in vvhich care takes place (cleaning the house, buying and 
preparing food) and care management (coordinating schedules, 
commuting to educational or care centres or supervising paid care vvork 
at home) (Rodriguez Enriquez and Pautassi 2014). 

At the particular level of our analyses here (that is, families), the 
quality of life of individuals depends on care: both for those vvho receive 
it and for those vvho provide it, vvhether unpaid or paid, vvithin the 
household or through services outside of it. The COVID-19 pandemic 
disrupted care relations as the boundaries of people”s public and private 
lives vvere blurred. Since families began to vvork and learn from home and 
vvere forced to stay indoors, the pre-established care “balances” vvere 
destabilized, giving Tise not only to changes in daily dynamics but also to 
reflections about the course of life in the long-term. 

But it also did more than this. As anthropologists have long noted 
(Goody 1982, Strathern 1993), in talking about these Pbalances” there is 
an asymmetrical relationship betvveen parents and children in that 
children require care and parents have a duty to provide it. During 
loeckdovvn, this responsibility for dependents fell ever more squarely on 
“primary carers” often vvith no external support, formal or informal. One 
of the insights vve vvould like to take forvvard then, is around hovv care 
vvork intersects vvith some of our findings around risk. 

The “moral responsibility” of parenthood is an area ripe for an 
investigation of risk and care. Like Lupton, Murphy (1999), a sociologist, 
has argued that vve live in an age vvhere individuals are continually 
encouraged to minimize risk-taking behaviour. Follovving Mary Douglas 
(1966), she suggests, hovvever, that actions that are considered risky for 
the health of another person have attained special significance: this 
vveighs especially heavily on parents vvhen the message is communicated 
that the child is at risk and it is the task of parents to protect them, 
hovvever Herculean that task. This dovetails vvith a trend tovvards vvhat 
has been called a more “intensive” parenting culture, vvhich rests on the 
notion that children are highly vulnerable and that parental actions have 
a determining influence on children”s outcomes (Lee et al. 2014) — such 
that “love” itself is cast as a solution to a more anxious parenting culture. 

The drive to protect children “at risk” and to increase the safety of 
children is clear in many of the accounts here, as is the fact that these 
messages are internalized more strongly by mothers than fathers. In the 
context of a global pandemic, mothers vveighed up the ZTisks” their 
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children faced from infection but also those risks around the dangers of 
missing out on school or seeing extended family (see the examples of 
Svveden and Argentina here, vvhere mothers vvere explicitly concerned 
vvith their children”s lack of socializing outside the home and the impact 
of this on their vvell-being). VVe understand this as a fruitful area of 
research, and consider hovv these accounts take forvvard the development 
of theorizations of risk: if parents feel an inexorable demand to parent as 
a risk manager at the best of times, vvhat effect does the vvorst of times 
have on hovv vve think about questions of social reproduction, moving 
forvvard (see Faircloth et al., forthcoming)? 


Taking things forvvard: recommendations 


The main “takeavvay” from this book is probably rather a mundane one: 
the reception of measures around pandemic management vvas very much 
contextual, requiring “deep conceptual knovvledge” of a particular place at 
a particular time to properly grasp. But it vvas also patterned. Contra 
Beck”s expectation, in highlighting the importance of relationality as a 
lens, vve have documented an unprecedented period in history and 
presented highly textured, enmeshed accounts from families around the 
globe. This is particularly pertinent in the study of an infectious disease 
vvhere to keep everyone safe relies on all members of the family or 
household to maintain the stipulated or recommended measures, and is 
particularly important as vve think about vvhat might be done to support 
people better should vve face another pandemic. But the findings are 
pertinent to studies of family life in periods of crisis more vvidely, vvhatever 
their geopolitical cause. 

Our studies demonstrate that even in a Teoliberaf” era, relationality 
has important implications for polieymakers in that it dravvs attention 
to the added labour and fractures in relationships. The findings in 
several settings reflected the fact that families vvere confused or unclear 
about government guidelines, particularly as the pandemic continued 
— and that a lack of trust in politicians undermined this compliance 
(as seen in the contributions from Argentina, Chile, Pakistan, Russia, 
South Africa, the US and UK in particular and also in Svveden, for 
reasons discussed). This indicates that guidance needs to be coherent and 
clearly communicated vvith senior figures “leading by example” in their ovn 
behaviour. 

Secondiy, the findings also shovv that moralistic and individualistic 
discourse around social distancing guidelines can create divisions 
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amongst communities. This means that public health and safety messages 
need to be communicated in a vvay that is non-fudgemental and promotes 
collective responsibility. 

Thirdly, several of the contributions here call attention to the 
generation of young people vvho have been severely affected by the 
pandemic and the long-term effects this might have on their education 
and mental health. This shovvs that investment in mental health should be a 
top prtority to avotd long-term effects at a population level, 

Finally, the findings shovv that the most deprived families around 
the vvorld faced the greatest financial hardship, stress and risk as existing 
inequalities vvere exacerbated during the pandemic (this vvas acutely 
clear in the contributions from the Global South, notably Chile and South 
Africa). This means that financial support needs to be rapidly accessible 
particularly for lovver income families vvith little social support, and those in 
poor housing conditions. 

Hovvever, as vvell as the familiar stratification of inequalities, there 
vvere some lighter findings in the contributions: The enioyment that 
families gained from having more time together (mentioned in the UK, 
Argentina and Pakistan studies in particular), in the fostering of a sense 
of family connectedness and resilience (in the studies from South Africa 
and Taivvan) and even the transformative existential potential of the 
pandemic in terms of gender relations (in the study from Argentina, 
vvhere in the context of shrinking netvvorks of care vvomen reported a 
reinvigorating of their sense of their mothering identities and a renevved 
sense of purpose). 

More than that, then, the chapters collected in this book demonstrate 
the astounding plasticity and resilience of families. In both Russia and 
Chile the contributions speak in particular of incredible feats of agency: 
individuals did not remain static or passive in the face of events. Even in 
structural framevvorks of great precarity they tried to lead their ovvn lives 
and those of their families as far as possible. Further, like the Taivvanese 
case, our South African colleagues in particular pointed to the vvay that 
challenges of COVTD-19 vvere mediated not only by family togetherness, 
but by community support through sharing resources and structural 
supports. VVe see across the settings a high level of pragmatism - in the 
act of constantly vveighing up pluses and minuses of various actions 
families choose that break or bend the rules because they cannot trust 
higher agencies to have their vvell-being at heart. This means that there 
might be a complex kind of compliance going on, a performance of 
adherence to social distancing regulations that our more ethnographic 
investigations reveal to be more nuanced. 
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The COVID-19 crisis provides a unique lens on families and 
communities by de-familiarizing the familiar: There has been a devastating 
impact on both physical and mental health outcomes, vvhich vvhen read 
through the prism of the global economy can be understood to have 
exacerbated pre-existing inequalities both vvithin and across countries, and 
vvithin and across families. VVe hope that both our methodological as vvell as 
theoretical contributions vvill have resonances for others attempting to 
understand this phenomenon and other similar global upheavals better, 
at the same time that vve recognize some of the gaps in our analysis 
(for example, those families vvho moved across nations and vvhich our 
international perspective inevitably avoided, although the inclusion of 
migrant families in Svveden goes some vvay tovvards demonstrating hovv this 
lens might be better incorporated). Nevertheless, in dravving attention to the 
multiple meanings and practices of “family” in complex societies, this vvork 
has demonstrated the need for a closer and more refined inquiry into a set of 
cultural practices and ideologies central to the emergence and maintenance 
of communities, societies and nations, particularly in times of crisis. 


Notes 


1 A bubble: is vvhen tvvo households can act as one. See Gov.uk, 2020 Guidance: Making a 
Support Bubble vvith Another Household (note, guidance novv vvithdravvn, but still visible via this 
link: https:/ /vvvvvv.gov.uk/ guidance/ making-a-support-bubble-vvith-another-household, 
accessed 7 November 2022). 

2 See https://vvorldpopulationrevievv.com/ country-rankings/ global-south-countries for the list 
of “Global South” countries, taken from UN definitions (accessed 7 November 2022). 

3 For example, the VVHO assumes that those in the “household” are relatives: 


Someone in my household tested positive for COVID-19 ... VVhat should Tdo to keep myself and 
others in the household healthy? 


Cs hard vvhen someone close to you is unvvell. Even though you may vvant to provide 
comfort and company to your ill relative, it is important to reduce the likelihood that you 
or other family members catch COVID-19. For people vvith mild or moderate symptoms, the 
best thing you can do is provide the care they need vvhile also keeping a safe distance. 
(https:/ /vvvvvv.vvho.int/ nevvs-room/ questions-and-ansvvers/item/ coronavirus-disease- 
covid-19-home-care-for-families-and-caregivers, accessed 7 November 2022). 


4 https:// vvvvvv.leedstrinity.ac.uk/ research, british-families-in-lockdovvn-study/ (accessed 7 
November 2022). 

5 hittp://cospaceoxford.org/ (accessed 7 November 2022). 

6 HAssenior UK cabinet minister Michael Gove commented in March 2020 (see https://nevvs.sky. 
com/ video/ coronavirus-virus-does-not-diseriminate-gove-11964771, accessed 7 November 
2022). 

7 Acloseadvisor to the UKprime minister vvas found to have been in breach oflockdovvn restrictions 
(see for example, https://vvvvvv.bbc.co.uk/nevvs/ uk-52811168, accessed 7 November 2022). 

8 Tühe head of the American Psychological Association discusses hovv past traumas such as 
natural disasters and terrorist events can leave people dealing vvith psychological issues for 
years at https:/ / vvvvvv.apa.org/ nevvs/ apa/2022/covid-psychological-fallout (accessed 
7 November 2022). 
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“This is cı really excellent collection. İt vvill be a marker in the broadi field of fhe impact of mafor 


upheovals on family İlves and relationships beyond the COVID pondemic ifself.” 


Professor Rosalind Edvvards, University of Soufhampfon 


"These polgnani, evocafive and engaging occounis illusirate hovv, in fhe confusion and frusirafion of 
COVID:s first ivvo years, people found brovery and inspirafion — fo novigofe breaking polnis, vvresfle 


vvifh boredom, cook and clean, educofe and medidte, and care for others and for self.” 


Professor Lenore Manderson, University of the VVifvvatersrand 


COVID-19 turned the vvorld as vve knevv if upside dovvn, impaclfing families around the vvorld in 
profound vvoys. Seeking to understand this global experlence, Family Life in (he Time of COVID 
brings together case studies from 10 counfrtes fhaf explore hovv İocal responses to the pandemic 
shaped, and vvere shoped by, understandings and prectices of family life. Carried out by an 
internafional team during fhe first year of the pandemic, fhese in-depfh, longitudinal, qualitative 
invesfigafions examinedi the impoct of fhe pandemic on families and relafionships across diverse 
contexfs and culfures. They looked at hovv families made sense of complex lockdovvn İlavvs, hovv 
they coped vvifh collective vvorry about the unknovvn, managedi fheir finances, fed tihemselves, and 
got to grips vvifh online vvork and schooling to understond befter hovv life had transformed (or 

nof). İn short, the research reveoled their everyday foys and siruggles in times of great uncerfldiniy. 
Each case study follovvs the same mefhodology revealing expertlences in Argenfino, Chile, Pakistan, 
Russia, Singapore, South Africa, Svveden, Taivvan, fhe United Kingdom and the USA. They shovv 
hovv İlocal gövernmenf responses vvere undersftood and respondedi to by families, and hovv different 
culfures and İife circumsfances impocfed everyday İife during the pandemic. Ulfimofely the analysis 
demonsirates hovv expertences of global social upheaoval are shaped by international and local 


polictes, as vvell as fhe socioculfural ideas and practices of diverse families. 
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